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EUAE ee 
S/1¢ ald LALLA oh ore LL INA - 
23. ae 3 sy oa ['24a. REC'D BY REGISTRAR | 2b, -AFGISTRAR'S SIGNATURE 
VS. A15 (4 ae 1) 
avs PN OC Dart hb bhornrtle yn LMA _joate| Fine oN U1, CVn 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death: Page 4 
page 3s! 


TO FUNERA, 


3A nVaung 


b ONY 


Oarsosel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Q) 8495 
08512 CERTIFICATE OF DEATH Per ay i 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
a. COUNTY. rererivety a. STATE b. COUNTY ; 
see eal Fe. ¥ 


D. CAEL OR POW (IF outide corporate limits, wile |< LENGTH OF STAY IN Ib c. CITPOR FORIN (IF outside corporate limits, write RURAL ond give ety 
RURAL ond give nearest town} 


f 
finders = (rissa Cro Ley Xo 


d. NAME OF HOSPITAL (ff not Pay ital, re street addi d. STREET ADODRI : . IS RESIDENCE 
CRINSHIUNONT “ome et ee cee y 5; vs ON A FARM. 


ves) noe 


3. peed First 2 Ngede i? 4. reid Month Day Year 


> 
= ‘or print) D R Sean J 9S 7 


N to ‘ cotor oR TaCe 7. MARRIED [D-NTEVER mr O fe. vate af iy (fy RUF UNDER 24 HES. 
ey) 
widowen [) __oivorceo 2) | Jy, {ai baad Hours] Min, 


Tee Teva! OCCUPATION (Give kind af wark done! t0b. KIND OF BUSINESS OR INDUSTRY TN cikTHD 12, CITIZEN OF WHAT COUNTRY? 
quging most of workingj|ife, even if retired) S A 


and 


ith 


Ned wi 


he Funerol director, 


@ 


hould be fi 


Jan és LAG 
14. MOTHER'S MAIDEN NAME 
gE 
ALK LLAAA [berger (VIAAOGA cc é LAD The 
15. WAS DECEASED EVER IN U. S. ARMED FORCES ae ee cL Lal tet J 
(Yer. no. oF unknown) IF yes, give wor oF dates of sofa) et f 
OES ae eS ae eee) eee [LAE Keg 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and 1) Y R repyht sctween 
p 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


+ DUE TO 


thot the deoth certificote be executed within 24 hours ofter death: Poge 4 
Then pleose remave corbon Eoper. Poges 1 ar) 


Conditions, if ony, which 
gove rise to immediote 

couse (a), stating the under. ( OVE TO 
lying cause last. (¢ 


permit. 


w requires 


Paut I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)]19. fe Al 


ves) no py 


200. ACCIDENT WAS UNDERLYING (] 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port I af item 18.) 
OR CONTRIBUTING EJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Haur a. p1. While Nat while foctary, street, office bldg., etc.) | 
pom. 19 fat work [] at work [] H 


that | ge the deceased from. Zen, PE, 1977, ta eee? 22, 19 F that | last saw the deceased 
(SD WZ. and tH6t death occurred at /°2% “4 M, fram the causes and on the date stated abave. 


ADORESS (Street, city or tawn, oo ver, SIGNED 
SGNATE nl fec~weCle e 
see. an ee Dna oe san We che ad 


ae ZLE E87 4 DeETTbARW 


‘Zc. NAME OF CEMETERY a 72d. LOCATION (City, town, or county) (State) 
et Tet Oe py 
3, FUNERAL DIRECTOR'S Steg Se Are 240, REC'D ea RECUSTRA f % 7 REGISTRARS  sonaae 
L-I.C + anf | CC. Chad wvibe, V2 Don AM, LV Be LTE Ad 175) Mo ml UA 
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‘© HOSPITAL OR ATTENDING PHYSICIAN: The la 
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3A Nvauna 
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all 


the Funeral director, 
hould be filed with 


sh 
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Then please remave carbon papers. Pages 1a 
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ing physic 
rtificate has been signed by the attending phys 


CIAN: The low requ 


‘or attend: 
is cer 


ECTOR: After th 
be detached for use as the burial-transit permit. 
ta burial, cremation, ar removal, and 


ed by the hospital 
RI 


Prior 


the registrar, 


TO HOSPITAL OR ATTENDING PHYS: 
page 3s 


t within 72 hours ofter,death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (S496 
8489 CERTIFICATE OF DEATH Reg. Dist. No. | 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


©, COUNTY ‘ 0. STATE b. COUNTY . 
nel tr BAL Kona narsghe Ac Chen 


b. ecbacee OR ewes (If outside we limits, write | ¢, LENGTH OF STAY IN Ib ¢. GPROR TOWNA If outside. corporote limits, write RURAL ond give aa Eay 
URAI tN 
é . 
3 cleya|x 2 fw) Mawes 


d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 


a‘ yes (] No 
3. NAME OF i ic bo 4 nate Month Day Yeor 


DECEASED ‘ 
(Type or print) = 3 19 


5. SEX Gece OR rie az 7 8. 22. OF BIRTH RIF UNDER 24 HRS. 
MARRIED EY NEVER MARRIED [) Ca 9 bas Pn ane 
wivoweo [] _—séDWocéD i 3 Ve (eas) 
100. aft OCCUPATION (Give sa ‘of work done] 1b. KIND OF BUSINESS OR IND ge n. re og or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mest of working lifey even if retired) 
Ma La Autos 


14. MOTHER'S MA (PEN NAME 


Rehedee 


{\~ bu 
USL VAS. DECEASED VER IN U.S. ARMED "FORCES? fis. SOCIAL SECURITY NO. |17. INFOS NT 
ce “Say {IF yes, give wor or dates of service) 2 , 
AZ : Bogtirou 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€)-] aL BETWEEN 


PART t. DEATH WAS CAUSED BY: ee AND ri 
IMMEDIATE CAUSE (0) 


UU3RK DUE TO | 


Conditions, if ony, which é 
gove rise to immediote 
couse (a), stating the under: ( OVE TO 


lying cause lost, a) 
Part il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1f0)}19. ai) eee 


REFORMED? 
ves] no) 
200. ACCIDENT WAS UNDERLYING []__ | 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 1B.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day. Year |20d. INJURY OCCURRED — |208. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (Stote) 
Hour on. White Not while foctory, street, office bldg. etc.) 
p.m. 19 lot work 1] ot work [] H 


21. | certify thot | attended the deceased from. Lett... WIL, V0. a 2B... WL Zthat | last saw the deceased! 


alive on_ ee 12:3°-Z__, and that Zeath occurred at. LiGak. M, from the causes eng) e the date stated above. 
DATE SIGNED 


MEDICAL CERTIFICATION, 


ACTUAL 
SIGNAI 


PHYSICIAN'S 
Nanbtyen __£- 2/AVE ST eT is regers 
Te. “a ‘OF CEMETERY OR CREMATORY 2d. Fem (City, town, or county) (Stote) 
Ad 6/5 Cer of bE Reroyw, DLE re 
23. haa DIRECTOR'S SIGHAT Hat BY REGISTRAR | 24b. REGISTRAR'S ea 
ff P be ny 
mA, Pw Quen Wa Rot nr bbe A Diflowre lo ice DATE p Dux AGS Ly OX 
mas, 


¥ ‘A nyaand 


“set 2 ONW 


Qs K\ odd 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, ei (0 8497 
li‘ 08513 CERTIFICATE OF DEATH sa, eae 


SS ) 1, PLACE OF DEATH * bog) alsa (Where deceased lived. If institution: Residence before odmission) 
©. STATE 


= 2 COUNT anederick marviano || > Maryland = > SONY prederick 


b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) . b 
Emmitsburg 35 years X2 Emmitsburg 


da Senne re {If not in hospito!, give street address) A d. STREET ADDRESS e SE Oe 
715 West Main Street 715 West Main Street YES] NODE 
3. Biers OF First Middle lost 4. eae Month Doy Yeor 


|ECEASEO: 

Tipper eal Raniel ' Ervin EON tam AU gust 23 , 19 57 

5. SEX 6. COLOR OR RACE |7. MARRIED PM] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In yoors Fn UNOER 24 HRS. 
lost este Min. 
Male White  |wioowef) oworceot] | Oct. 9, 1893 a 
10a. USUAL OCCUPATION (Give kind of work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign 18 hee tet lee WHAT COUNTRY? 
during most of working life, even if retired) 
Labor Frederick Co. Mde UeSeAe 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


David Brown Laura Smith 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT A ss 
(Fer, no, oF unknown) GF yet, give wor or dates of service) \ 4 i West Main St 
tes WW. “T 216-30-3726 Jo, _) LfSeumbamitepurg, Mds 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] INTERVAL BETWEEN 
a . 


PART |. DEATH WAS CAUSED BY: ONSET AND OEATH 
IMMEDIATE CAUSE (0) 


* OUE TO 


Conditions, if any, which 

gove rise to immediote 

couse (9), stoting the ynder- 

lying couse lost. ‘4 otf J 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COREE GIVEN IN PART 1(0}]19. WAS AUTOPSY 


PERFORMED? 
yes 1] NO fq 
200. ACCIDENT WAS _UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port tor Part II of item 1B.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, ee Yeor | 20d, INJURY OCCURRED 2e. PLACE OF INJURY (Home, on i 20F. (City or town) (County) (Stote) 
Hour a. 1. While Not tier factory. street, office bidg., etc. 
pom jot work [_] of work 4 


21. | certify that | attended the deceased fram, 1983, t02c8 , 19.554.,that | lost saw the deceased 
alive on Cee wo, and ha a accurred at Ze 02M, fram the causes and an the date stated above. 


: , ADDRESS (Street, city or town, stote) DATE SIGNED 
srt Darts Ristebbrasig ous ee ee Lhswg. 24 Ks, 
Rrscuars a har le 

No. mem aoa ‘22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City. i of county) 

B Auge27,1957| Ellias Lutheran latins Frederick 
2ao, REC'D ue th) ISTRAR’S SIGNA 
“ORERER 


he funeral director, 
hould be filed with 


| 


r 


th. 


2 hours ofter, 


4 


Then please remave carbon popers. Pages ] a 


permit. 


ECTOR: After this certificate has been signed by the attending physician and campletely fille 
MEDICAL CERTIFICATION. 


be detached for use as the burial-tronsi 
the reglstror prior to burial, cremation, ar removal, and in any event within 7; 
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may be retoined by the hospital or attending physician. 
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S. L. Allison 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
\RAGH CERTIFICATE OF DEATH 


ll 


8498 


Reg. Dist. No. 


4 
3 3, 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
B. 3 . a 7 b. COUNTY 
$2 mr ed erule MARYLAND Aad - Fete, 
2 wy b. CITY OR KOMAN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TERPATH outside corporate limits, write RURAL ond give neores? town) 
52 RURAL ond give neorest town) 8H = * Ba 
ee a a ours (FeeH,, cf 
22 d. NAM ROSA! (lf not in hospitol, give sireet oddress) d. STREET ADDRESS. baer 
| by ed) MG ear (tl [fo / G3 lw. fENey Ok Sb yes [] NO 
3. NAME OF First Middle Lost 4. DATE Month 
DECEASED 


: Da Day Yeor 
{Type or print) B (aS | DEATH Auojusk 6.19 57 


ABY 
5. SEX _ 6, COLOR OR RACE | 7. MARRIED] NEVER MARRIED eB B. DATE OF BIRTH 9. AGE {In years [IF UNDER V YEAR] IF UNDER 24 HRS. 
i ; Ey lost birthday) | Month: Min. 
j- w winoweo ovorceo] |G Fee us Pf § ie Ea eo 


Ve. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE da or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Infant ima Ww) HR: 


f 13. FATHER'S NAME V4. MOTHERS MAIDEN NAME {3 te \-A (2 A AE a Ee, Wwiele, 
a FE Ghy erat 1S c 
obey : s es Te Sal [Pate 
Me WAS des ga US igual ese 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fos, 90. oF ut mn) yet. Give wor oF service) —_ 
) "| MONE Moth ZO tw. fat 


18. CAUSE OF DEATH [Enter only one couse per line for (0). {b}, ond (c).] INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: (Eat r 1 
IMMEDIATE CAUSE (o] jv abr SE bes sx 
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20a. ACCIDENT WAS UNDERLYING [) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


MEDICAL CERTIFICATION 


be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar remaval, and in any event 
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. 20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (tote) 
6° Hour o. m. White Not while foctory, street, office bldg., etc.) ! 
si ae, 19 lot work [J] at work EJ H 
os 21. 1 certify that | attended the deceased from 2.6 fhm, 9S to 2G hes, 19..S_Ahat | last saw the deceased 
(eis 4 alive onc k Ac es. wi, ‘ond that death accurred ot LL Ze M, fram the causes and an the date stated abave. 
= © 2 ADDRESS (Street, city or town, stote) DATE SIGNED 
Ye _, 
28 ; SNe _F) Dre, 220 Ns Market Ste, Frederick, Md, 8-26-57 
Hy & = 
r) <5 NAME (fee) Ae Me Powell, Jr yy Me De - eee a ee ee 
a3 e z 720. BURIAL, CREMRTON, | 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) (Stote) 
32 8 Repay” | 8-28-57 Mount Olivet Cemetery Frederick, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR = REGISTRAR'S SIGNATURE 
: : : : he 
YSA1s4) M. Re Etchison & Son, Frederick, Maryland oate DY Maas 49 A | Q, {9 f, 
SP) 7 1 


XV 4 


The law requires that the death certificate be executed within 24 haurs after death: Page 4 


may be retained by the haspitol or attending physician. 


TO FUNERA' 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ot 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0849 0) 


* 08491 CERTIFICATE OF DEATH mae Dane 3] 
3 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If intiution: Residence before oxmission) 
2H °. ‘ °. b. COUNTY 
32 \ FREDERI CA Naess YRKYLAW J LE QE ICA 
2 B. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN fff outside corporote limits, write RURAL ond give nearest town) 
s+ RURAL ond give neorest town) wy . 
: vol 4 red 

2 j “BED cari - =L2fl1 F A 
2g OSPITAL (If not in hoxpitol, give street oddrens) 7 ¢, STREET ADDRESS @. 15 RESIDENCE 

oO T ? £, Y ON _A FARM? 

e. ) fb #/ Ei 
3. NAME OF 5 First Middle lost 4. DATE Month Og Yeor 
’ 
feral ne Loraine _CARBAUGH | tou _fvcusT GO 9 57 


S. SEX 6. COLOR OR RACE |7. MARRIED[_] NEVER MARRIED [J}*] 8. DATE OF BIRTH 9. Seer aig [IF UNDER } YEAR] IF UNDER 24 HRS. 
lost birthdoy) | Months] Da: Hi Min. 
i e@mAahe wh'fe wioowep (J Divorced [] At UGVUS # 19 yi a a B | Hours i 


102. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
pose ah —- WiAhRflA Ne 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Willen May JK. “pA Viela CARBA 


18. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT Address 
{¥en no. oF unknown) UE yeu, give wor or dates of service) Me TU 55 and (nek 
” = —_ = CMER Enmifbuh & Lil. 


18. CAUSE OF DEATH [Enier only one cause per line for (0), (b}, ond (€)-] INTERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: i. VEN ONSET AND DEATH 
pv IMMEDIATE CAUSE (o} 
" DUE TO 


Conditions, if ony, which ol 


gove rise to immediote 
cotse (0), stoting the under, { DUE TO 
lying couse lost. ). 


Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o)|19. WAS AUTOPSY 


PERFORMED? 
2®o. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ves] not) 

}20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —_| 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
Pom. 19 [ot work ([] of work [J t 


21, | certify that tattended the deceased fram, Been 195-2, ta. rs Lay, 19-GZ.that | last saw the deceased 
alive an___{o.. ee | “,-. and that death occurred at. fgea 7 frant the causes and an the date stated abave. 


\DDRESS (Street, city or town, stots DATE SIGNED 
MOY coe pia FY ad Legs 7 
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Then please remave carban papers. Pages 1 an: 


ned by the attending physician and completely filled in 


ransit permit. 
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ECTOR: After this certificate has been 


be detached far use as the buri 
the registror prior to burial, cremation, ar remaval, and in any event within 7: 


ACTUAL 
SIGNATURI nt a as 


PHYSICIAN'S Y 
NAME (Type) R- & t Nal g = 
22a. BURIAL, CREMATION, | 22b. DATE THEREOF 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) | 7 _ ‘tg Fe 3 E : {> 
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DAY 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08500 
08514 CERTIFICATE OF DEATH a Pine wea 


1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF institution: Residence before admission) 
9. COUNTY 9. STATE b. COUNTY 


Fredericic papi 2d Marvian aderi 


b. GEOR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN 1b c. GHPPTOR TOWN (If outside corporate limits, write RURAL ond give rrearest town) 
RURAL ond give nearest town) 


Middletown 40 years|X2 Middletown 


d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
‘OR INSTITUTION ON A FARM? 


yes nofg 


3. NAME OF First Middl lost 4. DATE th Ye 
wee i \iddle sf Se Moni Day fear 


(Type or print) Edgar Castle DEATH 8 19 


5. SEX 6. COLOR OR RACE |7. MARRIED Eat NEVER MARRIED [] | 8. DATE OF BIRTH % eet IE UNOER 1 YEAR] IF UNDER 24 HRS. 
z jos! birthday’ 7 ig? 
male white |wirowes Q pivorceo [] eh, 8 882 yn. (ica cad (Gea is 


10a, USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, if retired) 


cabinet maker organ factory Maryland U.S 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


George W. Castle Susan Koogle 
‘]15. WAS DECEASED EVER IN U. S. ARMEO FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 


(Yas, 20, of unknown) i ive wor or doles of service) = 
no eRe Rye -ysceS Mrs. Daisy F. Castle, Middletown, Md. 
18, CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (¢).] « 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE {0} 


“4 UE TO 


ool 


he funeral directar, 
hauld be filed with 


r 


n 24 haurs after death: Page 4 


INTERVAL BETWEEN 
ONSET AND DEATH 


Then please remave carbon papers. Pages | a: 


ions, if any, which 
gove rise to immediote 
couse (0), stoting the ynder- 
lying couse lost. 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WASTAUTIESY 
ves] no) 
20a, ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED  [20e. PLACE OF !NJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour 0. 7), While Not while factory, street, office bldg., etc.) | 
p.m. Ww lot work [1] ot work [7] a 
4 


21, | cortify-jhat | attended the deceased from. __, WSF, o Leg * an, 199-77, that | last sow the deceased! 


alive on.. "en meray, ahd that death occurred at 422m! from the couses ond on the date stoted above, 


ADDRESS (Styget, city or town, tote) ATE SIGNED 


Mo. LPR 66 es eS 
Matinee Dr. Jd. Elmer Har A n 
To. BURIAL ee 4 ‘Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) {Stote) 
Burial. | 8/7/19 ! heran Ceme Middletowm, Md 


73, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Gladhill Co., Middletown, Md. oate & (ana |G 


j-transit permit. 


9 physician. 


ECTOR: After this certificate has been signed by the attending physician ond campletely filled in 
MEDICAL CERTIFICATION 


be detached far use as the burial: 
the registrar priar to burial, cremation, or removal, and in any event within 72 haurs after death. 
0 


© 


may be retajned by the hospital ar attendin: 


page 3 sh’ 
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TO FUNERA 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


. 08515 CERTIFICATE OF DEATH sities Abbie: 


andl 


fr" 
gs : 
os( 2. USUAL RESIDENCE (Where decegged lived. If institution: Residence before odmission) 
& a be 0. STATE b. COUNTY 2 
ee \ 
9 B, GF OR TOWN {Ir outiide corporote limits, wile c. CHFOR TOWN (If quiside corporate limits, write RURAL ond give nearest Fown} 
3 3 RURAL ond give neoces town) 4 F ¥ 
22 ALA Ade ¥TA ta KA a LAG AAA ALE 
} 2 d. NAME OF HOSPITAL (If not in hospital, street address) d. STREET AODRESS: @. tS RESIOENCE 
a OR INSTITUTION 1 , ‘ON A FARM? 
¢ ioe. yes noQe— 
26 3. NAME OF First Middle lot 4, DATE Month Do Yeor 
Y 
De DECEASED ' > ‘i CRA ME OF 
% {Type or print) f VA ATH By A DEATH . JO wS7 
oS 
2 


5. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [g}-P®. DATE OF BIRTH 9 AGE the IF UNDER 1 YEAR] IF UNDER 24 HRS. 
ie Do: Hi in: 
= r wipowen] —_ivoRcep [) 9 S.s . 1833 pe bok oun] Min 


Wa. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDU 12. CITIZEN OF WHAT COUNTRY? 
dyring most of working life, even if retired) 


m papers 
after death. 


fj 


Fe, 
4. Ueueate union fl AME 


Fanti LIU AAA ed a Ze 


Si WAS DECEASED EVER IN U. $. ARMED. tone <5) 76. Soa SECURITY NO. Address 
(fat, no, oF unknown) {it yes, give wor or dates of service) Fi y, ’ 
¢ 
Lib NAL f Adan, tat Met ryth Lb he 


18. CAUSE OF DEATH [Enter only one couse pgaline for (a), (b), and {c).] 


INTERVAL BE unas 
PART I. DEATH ee CAUSED BY: ost AND DEAT! 
IMMEDIATE CAUSE (0) 


OMNn 
Haas DUE TO 


Conditions, if any, which 0} 
gove rise to immediote 


that the death certificate be executed within 24 haurs after deoth: Page 4 


ed by the attending physician and completely filled inj 
i a ‘arbor 5 
Lae 
yd 
= 


ires 


-transit permit. Then please remav: 


3G couse (0), stoting the ynder- DUE TO 
pa tying cause lost. te 
£Gc plabh Bs ie ahd 
313g A Pant Il, OTHERSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ee 42 \ RFORMED? 
:e 3 (3) 5 0 )) LYFE eo) No GZ} 
Ets = | 200. ACCIDENT WaS UNDERLYING (J | 20H) pace HOW\RUURY OCCURRED, (Enter noture of injury in Port lor Port tl of item 1B.) 
= & | OR CONTRIBUTING (] CAUSE OF DEATH 
Re} © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= — Oo 
t & [20 TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, jerr 1 20F, (City or town) {County) (Stote) 
= a Hour 0. n. (White Nob white. factory, street, office bidg., 
= = p.m. jot work [1] ot work ["} ui 


|, crematian, or remaval, and in any event within 72 houfs 


21.1 nie that | attended the deceased fram._../ AAA K ww SDL, ta... POL AR 92. D.that | last saw the deceasec 
alive on__ 2 — - wAZ., and thot ‘death occurred ot..2 2) m, from the causes and an the date stated above. 


C\ \ N ADDRESS (Street, city or town, stote) DATE SIGNED 
p> 
Senatun A, Dud. Mo. oe Ltey5] 


PHYSICIAN'S ix 
NAME (Type) ‘ AB i ee 


cf) os re 
Ro. BURIAL fase ‘2b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (tote) 
° ‘ 
WWETEN Y, OL, ane, SROOIE EE: SEE AS Pa yea lites 
23. na ag IGNATU 4 2aa. REC'D BY REGISTRAR | 24b. epimers 5 ey 
e 
Yt \vate y Send \ 


detached far use as the burial: 


ECTOR: After th 


may be retained by the haspital ar altending physician. 


TO FUNERA' 
page 3s! 


‘a 
the reglstror priar ta buriol, 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Zz 


03, 195) 


3A avaung 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08516 CERTIFICATE OF DEATH ie ae 


oat 
‘ 


st 
3 '; 1 een a Cea ecence (Where deceased lived. If institution: Residence befare admission) 
= — b. COUNTY 
= MARYLAND 
33 Frede k Maryland Washington 
°° 8 b. SRA oe {If oulside carporale limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If aulside carporale limils, write RURAL and give nearest tawn) 
ee URAL and give neares! tawn) 236 4 
2s en ays Hagerstown 2. 
2 £ d. NAME OF HOSPITAL {If not in haspitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= OR INSTITUTION ON A FARM? 
Se ctor Cullen State Hospite 309 W. Franklin St. ves] no 
26 3. Boated First Middle Lost 4. = Month Day Yeor 
‘i {Type or print) adigon Odell. Custer | O”* August U_1957 
e 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [] | 8. DATE OF BIRTH 9. erin IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy SSaaiH re 
Male hite winoweD Divorced (] apt. 18, 1885 7 ye. bene ys | Hours in 
100. ne Ce CuEWeN kee kind i Seay 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uring mas! of warking life, even if relir 
4 Re onde est. Virginia U.S.A. 
13. FATHER’S NAME 14, MOTHER’S MAIDEN NAME 
J. L. Custer Hanna Elizabeth Grubbie 


See eee en Pau UTE aRHED FORCES? 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 311 W.Franklin St. 
o| No 71°7-092— Grace Custer (Daughter-in-Law) Hagerstowm, Mi. 


18, CAUSE OF DEATH [Enter only ane cause per line for (a), (b}. and (c)-] INTERVAL BETWEEN 
PART |. DEATH MEDIATE CAUSE | Advanced Pulmonary Tuberculesis 


? fA 
IMMEDIATE CAUSE (o} months 
DUE TO 


Conditions, if any, which (0) 
gave rise ta immediote 
coure {0}, sloting the under ( OVE TO 


lying cause lost. e) 


Then please remave carbon papers. 


-teansit permit. 


to burial, cremation, or remaval, and in any event within 72 hours after dee 


ECTOR: After this certificate has been signed by the attending physician and completely filled i 


rar prior 
~~ 


poge 3 sh| 


PHYSICIAN'S 
NAME (Type T. F. Vestal ; 
Wa. BURIAL, CREMATION, | 22. DATE THER! ‘2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, 
REMOVAL pect EQ Ic. ql fo} OC: (City, town, or county) (Stote) 
Buri Bod Ze! Presbyterian Gerrardstown, WAY 
23. FUNERAL DIRECTOR'S SIGNATURE “ ADDRESS ee 24o. REC'D BY REGISTRAR eal ATU 
YS AIS (4) : p . 
Yen gr LL-0-1 PX Z+gtiny J//] E> [parte 8, 1957 LAA [YD 


€ 
9° 
2 ra Part Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 
TP oof; wea 
arn = | 200, ACCIDENT WAS UNDERLYING E)__ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 1B.) 
524 & ] OR CONTRIBUTING L] CAUSE OF DEATH 
ees & | IF EITHER, NOTIFY MEDICAL EXAMINER) 
SEs & [20 TIME OF INJURY “Month, Doy, Year | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 1 20F, (City or town] [Count Stote 
4 ty ) ( Y) Grote) 
5.29 8 haw, oh, vo fWhile, No! white faclary, slreet, office bidg., etc.) | 
3 3 = pm. lot work [1] of work [J] ' 
= .) 
ges 21. | certify that ! attended the deceased from_DeCe 21. ___, 19.50., to Auge Is 19.57 that | fost saw the deceased 
2 . ~ 
ees alive on Auge. JA, ..._., 1 Gand that death accurred at3.320__A.M, fram the causes and an the date stated above. 
=O3 ADDRESS (Street, city or town, state) DATE SIGNED 
a CTUAL 
BBs SIGNAT mo... Cullen, Maa. AUS sh, 1957 
2 
5 
2 
3 
> 
9 
€ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires tha! the death certificate be executed within 24 hours offer death: Page 4 
the regist 


TO FUNERA) 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death: Page 4 


z 
& 
han 
cee 
bs 6 ra Pant Il, OTHER SIGNIFICANT | MONS eg TO DEATH BUT NOT RELATED TO THE WW Oy CONDITION GIVEN IN PART H(o) |19. ae 
233 3 1 Me er or £% 
433 & A A “ SEC é fo YES [] No. 
bras & 20a. ACCIDENT WASIBNDERLYING £1 [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injgry in Port t or Port Il of item 1B.) 
ih or & ] OR CONTRIBUTING CL] CAUSE OF PEATH 
es2 © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 3 
ogs & 20. Pe OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF Sy fl Paes 4 20t. (City or town) (County} (Stote} 
5. 5 lor 3. White Not whil jaclary, street, office blg., etc. 
= § 2 ei. 19 lotwork [J et work FY H 
= So 
Hi 3 % 21. | certify thet | attended the deceased from........-.--.....-, 19.2, to_.. 2é.., 19ST that | last saw the deceasec 
+ os wa 

ees : alive on_. 1aEZe, and that death occurred atht25Pe rom the causes and an the date stated abave. 
= 30 i th . $ (Street, city of town, state) DATE SIGNED 
Ess SIGNA’ mo. North Market Street, _.. 8/27/1957 __ 
£ @: 
ane Manette: Dre He F. Kline, Sre Frederick, Maryland 

eas eared Aa 
BZ° ? Zo. BURIAL, ier ‘Zb. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 2d, LOCATION (City, town, oF oar (State) 

i 

Pe bs FMOUPTET” |Auge 29,1957 | Mount Olivet Cemetery Frederik, aryland 

oft 

3 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) & 5 0 Py 
C8492 CERTIFICATE OF DEATH eee: dae 


aE 
& 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If ialittion: Residence before odmition) 
: °. 
338 Frederick MARYLAND Maryland b EO Frederick 
Ze B. CITY, OR LOMEE if ouide corporate Timi, write Te, LENGTH OF STAY IN TB ||. CITY OR FOWATIN cude corporoie limits, write RURAL ond give neares Town) 
5 ond give nearest town 
2 Frederick 60 Years || // Frederick 
e 2 a ORINSTHITON (Hf not in hospital, give street oddress) d. STREET ADDRESS e. 3 Lape 
NA FAI 
e Frederick MemorialHospital / 61) North Market Street eo 
5 = 3. NAME OF First Middle tos 4. DATE Month Doy Yeor 
a UType or print JOHN NATHAN DAVIS DEATH August 26, 1957 
e J 5. SEX 6. COLOR OR RACE |7. MARRIED [>] NEVER MARRIED [7] | @ DATE OF BIRTH 9. AGE {in yeor IF UNDER 24 HRS. 
st birthdoy) | a ' 
Male White Winoweo DT ovorceo [] | September 17 187h § a lonths] Doys | Hours] Min. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


/ during most of warking life, even if retired) 
Laborer City-Water Depte Maryland USA 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
William B. Davis Frances V. Staley 


in 72 haurs after death. 


i ec im gaan | SOCIAL SECURITY NO. 117, INFORMANT 5g Noweh uw et, Street, 
No No 214-10-: Mrse Florence R. Fox,” Frederick, eh ts 


18, CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c}-] INTERVAL BETWEEN. 
ya ‘. INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: » 
IMMEDIATE CAUSE (0 tne, 


LY BEX DUE TO 
Conditions, if ony, which eo iS re 


gove rite ta immediote 
couse (9), stoting the under- DUE TO 


lying couse lest. (2 


Then please remave carbon papers. 


, erematian, ar remaval, and in any event wi 


ECTOR: After this certificate hos been signed by the attending physician and campletely filled in 


RAR'S SIGNATURE 
\ oA 


Peel wD 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR ‘24, REGIST! 
M. R. Etchison & Son, Frederick, Maryland {,,,, 5. ne 
ET MS Ee, 


¥°A nvaune 


2G61 on | 
TATED aIG 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 S 5 0 4 
08517 CERTIFICATE OF DEATH mae es 


onl 


ge 
3 53 “SS a, eile a * bel a ats (Where deceased lived. If institution: Residence before admission) 
fa o. oo b. COUNTY 
32 Frederick MARYLAND Maryland Frederick 
x) » b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
sa RURAL ond give nearest town) 
E> Thurmont 2 weeks Emmitsburg 
2 2 d. NAME OF HOSPITAL (If not in hospital, give street oddress) STREET ADDRESS ©. tS RESIDENCE 
e OR INSTITUTION E ON A FARM? 
yes] NOX) 
3 
° |. NAME OF First Middle Lost 4, CATE Month Day ve 
- DECEASED OF 
% (ype or print) gy Dors DEATH = AUB s 20 19 59 
2 5. SEX 6. COLOR OR RACE |7. MARRIEO[-] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE eer If UNDER 1 YEAR|IF UNDER 24 HRS. 
Y] Months} Do: Hi Min, 
‘ Female White _|woowrats _ovoree() 8-5-1873 Bt ee 
8c a ( work done] 10b. KIND OF BUSINESS OR INOUSTRY/11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
] during most of wo) red) 
ty Housewife Own Home Maryland U.S.A. 
3 “7 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
$ Frank Welty Margaret Reid 
° 1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address. 
5 " T¥es, 99, oF unknown), INE yes, give war or dates of service} 
5 ©} No None Mrs. Maurice Albaugh Thurmont, Md. 
8 18, CAUSE OF DEATH [Enter only one cause per line for (0) mlb). ond (¢) INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED 8Y: CBSE ANG ape 
5 J z 3 IMMEDIATE CAUSE (0! 
# 4 DUE To ' 


Conditions, if ony, which 
gove rise to immediate 
co¥se (0), stoting the ynder- 
tying couse tost. G) 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] No] 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
OR CONTRIBUTING L] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
2c. TIME OF eee Month, Day, Year | 20d. INJURY OCCURRED —[20e. PLACE OF INJURY tHome, farm, | 20F. (City or town) (County) (State) 
Hour o. m. While. otibchiile, foctory, street, office bidg., etc.) 
19 Jot work [7] of work of t “ 


21. 0 certi fLL C2__s LWf2, oe 4 CLLEGE Py, 194 Z.,that | last saw the deceased 


alive an__. Le 2 —~;-+ and ‘hat death occurred at 63 30P3M, 


ACTUAL GEG 
gE TLE SE DT fe 


: nding physicion. 
ECTOR: After this cerlificate has been signed by the ottending physician and completely filled in 


¢ detoched for use os the buriol-transit permit. 


MEDICAL CERTIFICATION 


* to burial, cremation, or remaval, and in any event within 72 hours af 


OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 hours ofter death. Page 4 
id by the hospitol or o! 


2 a 
7 3 NAME (yeel_W eR Cad Li asec BMtsperg MD 
Fa a Fa a 2? Zc, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) {Stote) 
z Pegs BOWEY 23°19 St. Anthony Cemeter Emmitsburg, Maryland 
=. aaa ea eal /Jéb. REGIGTRAR'S SIGNATURE 
Env) UR Eyre urmont, Maryland Jone AUG 23°57 tu 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08493 CERTIFICATE OF DEATH Ra rs, 


2 bi oe RESIDENCE (Where deceased lived. If institutian: Residence befare admission) 
Bs b. COUNTY 4 ~ 
Maryland Frederick 
c. CITY OR LOWE (IF outside corporate limits, write RURAL and give nearest! lawn) 


// Frederick 


/ d. STREET ADDRESS. 0 tS Oats 
503 W. Church St. eo NOE 


Y5p() 


1, PLACE OF DEATH 
a. co 
ederi 


MARYLAND 
b. CITY ee areal ‘outide corporote limits, write 


¢, LENGTH OF STAY IN 1b 
ae nd ave Be aearet town) 
éd ears 


d. NAME OF HOSPITAL (IF nat in haspital, give street address) 


ie) Me’ Church St. 


| director, 
fed 
eas) 


ie Fun 
hould by 


: 


e 
& 3. NAME Fint Middle at 4. DATE Manth Da, Year 
= DECEASED OF ys i 
3 (Type at print) ESther L. E. DV DEATH A 7D : / 
8 5. SEX 6 COLOR OR RACE |7. married [[] NEVER MARRIED, [[] | 8. DATE OF BIRTH 9% ASE (In hrs IF UNDER | YEAR| IF UNDER 24 HRS. 
las! b a 
female white |wirowenfic _ vivorcen G we} og 
a 100. USUAL OCCUPATION (Give kind af work dane] !0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of eo life, even if retired) 


housew. own home “aryland Wie 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Peter E. Fogle Martha Me. Stultz 
ie WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
oO (Yes, 10, an If yes, give war or dates of service) nowe 


1B. CAUSE OF DEATH [Enter anly ane cause per line for (0), (B). ond (4 J INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED 8Y: y in ONSET AND DEATH 
IMMEDIATE CAUSE (a} a (3 OAL 


OLf.0 DuE To => f f) ) J 
Canditions, if ony, which 0) DAM UALE CON l a 


gave rise to immediate 
case {0}, stating the under- ( DUE TO 
lying cause lost. fe) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) | 19. een 


MED? 
yes] noo 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Part It af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) | >, 
20c. TIME OF INJURY Month, Day, Year 120d, INJURY OCCURRED — | 20e. PLACE OF INJURY |Home, form, 120F. (City or town) (County) (State) 
Hove a.m. While Nat wi ry factary, street, affice bidg., gel 
p.m, Jat work [[} ot wark 
oP 


thot | attended the deceased from._ ae eae 1 2, to._£Xo FA le, 19... that | last saw the deceosed 
olive on Atty Ze wa, ~~~. ahd that deoth occurred iad from the causes ond on the date stated above. 


; ADDRESS (Sireet, pat yf town, state) TE SIGNED 
Mectof. 4229 N Market SF. FretevicK th] Hog 257 
ara pon (O.Thomas S¢. 
‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or caunty) 
9 ul Olivet Cemete Frederick, Md. 


ase remave carbon popers. 


the registror prior to buricl, cremation, or remaval, and in any event within 72 hours 


ned by the attending physicion ond completely filled in 
Then 


y, 


MEDICAL CERTIFICATION 


ie detached for use os the burial-transit permit. 


ECTOR: After this certificate has been 


co 


may be retoined by the haspital or ottending physician. 


TO FUNERA! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death: Page 4 
page 3 sh 


ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) = pr | \ 
eas lletown, Md. pate 3f \9 Lo a\) iW) VLAD 


~ = , ? 23 0 


Lo, AVTINg 


Darsoa! 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08494 CERTIFICATE OF DEATH nee. MODUS | 


a’ 


st 
[oo 1. PLACE OF DEATH c 2. USUAL RESIDENCE (Whore deceosed lived. If institution: Residence before odmission) 
°. 

& zt , MARYLAND setae lil 

a] f NAA ANAL ge Ares ‘ 
3 . CITY OR TAN (If outside corporate fimits, write | ¢. LENGTH OF STAY IN 1b €. CITY OR T@wwre (Iffputside corporote limits, write RURAL ond give nearest town) 

5 RURAL ond give nearest town)» dig 

DZD 4) 

es AO LET AAA LX ft 

28 


g 


« 


Bei srnraN hay (Fo! in hespitel, eee street =a ; F; STREET ADDRESS <i 1S RESIDENCE 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8507 < 


s€ remove corbon po 


1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? ]16, SOCIAL SECURITY NO. ]17. INFORMANT Address 
py | tae 88.8 vnknown) (lf yes, give wor or dotes of service) é 4 5 ” 
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ee ARAG CERTIFICATE OF DEATH Rice 
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, cremation, or removal, and in any event within 72 hours afte; 


21. | certify that | ae the deceased an ee Gan Laan 19.5-Z that | last saw the deceased 
alive on____ (2x ths ies and that death occurred at_2. M,"fram the causes and an the date noes above. 
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ADORESS (Street, city o town, state} Sale 


20. BURIAL, wut penn ‘2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) y (Stote) 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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& 3 W uy fae 2. Rae ee {Where deceased lived. If institution: Residence before odmission) 
58 ¢ Frederick MARYLAND || °° © Maryland b. county Frederick 
Se b. CITY OR FRAN (IF outside corporol: its, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR OWN (If autside corporate limits, write RURAL ond give nearest town) 
53 RURAL ond give nearest to i 
ed ‘and give nearest town) a ‘ : eri 
22 Frederick Lifetime fi Frederick 
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20a. ACCIDENT WAS UNDERLYING ()_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port t or Part tt of item 18.) 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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: After this certificate has been signed by the attending physician and completely filled in 


e detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs ofter death: Page 4 
moy be retained by the hospital or altending physician. 


21. | certify that | attended the deceased from.__ Va ae 1S Os 5 eee 19.£--Zthat | last saw the deceased 
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ar Buriat” | 8-019 Lit. Olivet Cemeter. Frederick Maryland 
4 73. FUNERAL DIRECTOR'S SIGNATU £ ADORESS ho, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Wasa SS COS Godon/ Frederick-Maryland —fo\2 Qu<\95q} COV i, by We 
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PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


ONSELAND DEATH 
eee 


a Reg. Dist. No. 
2F 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institutian: Residence before admission) 
°. 
53 Fredeerick mamano || Maryland » COUNTY Frederick 
° a b. GRTOR Lown (IF outside mores limits, write | c. LENGTH OF STAY IN Ib c. GAPE OR-FOMITT (IF autside corporote limits, write RURAL and give nearest town) 
oa RURAL and er neares ues 
es Rural~Frederick 5 mo. i__-Rural- Myersville 
2 2 dé. GRREEITIORG Oe {If not in hospitel, give street oddress) d. STREET ADDRESS e. 8 is 
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£6 3. NAME OF First Middle Lost 4, DATE Month Yeor 
Ve DECEASED OF 
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£ 

b.. 3 

3 

> 

4 

3. 

ac 

tat Ta, USUAL OCCUPATION (Give hind of werk done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or fareign eovniy) 12, CITIZEN OF WHAT COUNTRY? 
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tending physician. 


MEDICAL CERTIFICATION 


e detached far use os the buriol-tronsit permit. 
the registrar prior ta burial, cremation. ar remavol, ond in any event within 72 haurs after death. 


‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the deoth certificote be executed within 24 hours after death? Poge 4 
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Vs AIS (4) 1 1 1NKRY fe ty VA 
15M 9/SS X wales OATES Oe, Es, 


e Funeral director, 
ould be filed with 


¢. 


Pogeslien 


Then pleose remave carbon papers. 


is certificate has been signed by the attending physician and completely filled in 


y the hospital or attending physician. 
e detached for use as the burial-transit permit. 
the registrar prior to burial, crematian, or remaval, ond in any event within, 


ECTOR: After 
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may be re 
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ofter death. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 U & i) 1 2 
2499 CERTIFICATE OF DEATH a eee hae 


11, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institutian: Residence befare odmission) 


a. COUNTY a, STATE b. COUNTY 
Frederick ic Ng id Frederick 
b. CITY OR toren (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CHTOR TOWN (IF outside carporote limits, write RURAL and give nearest town) _ 
ond give neores! vet * 
fe 3 da xo Woodesboro 


‘ee KE OF HOSPITAL We ok in haspitat, give street address) d. STREET ADDRESS e. is RESIDENCE 
INA 
Frede: =e Memorial Hospital wo noo 
3. NAME OF ™ Middle Lost 4. eke Ay Day 


free M Stet ___GuRLe nat 


S, SEX Rs COLOR OR RACE | 7. Maio EI NEVER MARRIED [) | 8 DATE OF aiRTi ?. "rae RIF UNDER 24 HRS. 
1, birthdoy! Mi 
Female White |wirowenf —_ oivorceoQ) une 3.188 aid Bealesd 2 


10a. rede Sorrell gentile ¢ @ kind fe i 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar “ae cay bea D fra CITIZEN OF WHAT COUNTRY? 
ring most of workis life, even if retin ii 
Tf eo Own Home Woodsboro Fredk.Co oli UeS eA 


Housewife 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Randolph stull Catherine Hull 


a WAS poss aks, i U.5. gi Meppcss 16, SOCIAL SECURITY NO. | 17. INFORMANT 11 Address 
ae eeens eS AR EE FORE 
No % No Mrs Sherman Powe Woodsboro MD 


1B, CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). ond {c).] go INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED 8Y: BAPE, eeepc | 
IMMEDIATE CAUSE (o] a2 & snaeda Aa fie “a APIS) 


. - POO — 
Phy ps DUE TO pe pc! mates, rredon, Livery " g 
Canditions, if ony, which é ) 
gave cise to immediote 

cotse (0), stating the under. ( OVE TO 

lying cause last. © 

PAR IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS_ AUTOPSY 

4 wnchoywe Wow a_& pulinrrvwrs eden Ae UY Yes oO 
20a. ACCIDENT WAS UNDERLYING C]__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter natér) of injury in Port | br Port Il of item 18) 


OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year {20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, farm, 120F, (City or town) (County) (State) 
Hour 0. m. While Net sien foctary, street, office bldg., etc.) | 
Pups Jat work [7] a! work H 


21. 1 certify that | attended the pe eet ee wb to_A_Y yi Soak, F: 19.5. }.that | last saw the deceased 


alive an_. eis --. and that Pe at... AM, frdgh the causes and an the date stated abave. 
ADORESS (Street, city or town, state) DATE StGNED 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURT 


PHYSICIAN'S 
NAME (Type) 


Tis. BURIAL, C Fu 7b. DATE THEREOF Tie. NAME OF CEMETERY ‘OR CREMATORY Tid. LOCATION (cy, town, of count " us” 
7.1957 |Mt. Hope Cemetery Wood sboro +Fredk Co 
ADDRESS 24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Thurmont MD jor %Qu4l9r7] 24, Qi, 4 


ol 


tion, 


. Page 4 should be 


r to burial, cr 


istrar 


If any delay !s necessary, pleate exe 
if 


2, and 3 ta the funeral dig 


24 haurs ofter death. 
File pages 1 and 2 with the reg 
doweg 


h form PM3, Page 5 may be retained far yaur 


Item 18. Give Pages 1. 


e Chief Medical Examiner's Office along wit 
HRECTOR: Page 3 shauld be used as a burial-tronsit permit. 


cate, writing the ward “‘pending 


e " 


‘ar remaval. 


forward 


TO DEPUTY MEDICAL EXAMINER: This certificate should be executed w’ 
cute th i 


TO FUNE 


Vs. AISME(S) DX 
sm oss | HS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


08519 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 5513 


Reg. Dist. No. | 


K \ 1 ae Seat 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
Y . Col 3 . STATE b. COUNTY al 
, Frederick manyiann || ° Maryland Frederick 
1b. CHRAOR TOMA 1 outside corporote limits, write RURAL ¢, LENGTH OF STAY IN 1b . CARHOR AONFNT (If outtide corporate limits, write RURAL ond give neores! town) 
jive nearest town) 
Rural” "Hyattstown o Rural 
* d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS ee Bg 
E OW - || ( Hopehil1 = Reute 2 sO Nol) 
. NAME i 5 ; 
3. prsihee : First Middle Lost 4. many nN aan 7 Doy Yeor 
(ype er print) Herme Arthur Herbert | death Laid 1957 


S. SEX 6. COLOR OR RACE |7. MARRIED oO NEVER MARRIED [49} 8. DATE OF BIRTH % sis bet JEUNDER 1YEAR| IF UNDER 24 HRS. 
: 
Male Colored | wicowo —_oworcengy | Nev. 24-1908 ope || 


Cc 
10a. USUAL OCCUPATION igh kind of work dona) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) a% 3 
/[Gontracto 1. Sea Frederick Co. Md. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Arthur Herbert ¢ Estella Diggs ‘ 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? {16. SOCIAL SECURITY NO. | 17. INFORMANT Address 2 
[tes | “wearri’**'""" | 2).8-09-7936 | Nathaniel Herbert Route 2 Frederick, Md. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond f9).] 
PART I, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
FRAX Due to 


Conditions, if ony, which fb) 
gove rise ta immediote couse 
(0), stoting the underlying( DUE TO 


INTERVAL BETWEEN 
‘ONSET AND DEATH, 


couse lost. ( 
é PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{c)|19.. se eee 
s yesC] NO 
& 200, EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW PUURY OCCURRED. (Enter nature of injury in Por}! or Port Il of item 1B.) 
& | PRIMARY Ror CONTRIBUTING C) ) yy 
© | CAUSE OF DEATH. 22-3 V fe q e 
ba tte \ Li 
S 
a 
g 
= 


20e. TIME OF INJURY “Month, Day, Year [20d, INJURY OCCURRED, [20e. PLACE OF INJURY (Hon Bee m1 20F. (ity oF town) uy » 2 (Store) 
Wt eee, White Not while gctory, street, offiga bldg etc.) | . Yur 
oe ee) wS7 {ace Son" | aide 2 VA val. -Nzetleds 


21. I certify that | toak charge of the remains described abave, held an Autapsy [_], Inspection. [J], Inquiry [J], and find that 
death resulted fram: Natural causes [], Accident [7], Suicide (FJ, Hamicide [, Undetermined cause (J. 


Sener DATE SIGNED 
ey ae a an SSL le es LE 


ASSISTANT MEDICAL EXAMINER 
EXAMINER'S, o August 17-57 


NAME (Type) BLO. Thomas DEPUTY MEDICAL EXAMINER 
220. BURIAL, Soe 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 
a iad i nn Hopehill Hopehill -Fred. Co. Md. 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Charles E, Hicks 111 Frederick, Md. che Wt, & doe 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours cfter death: Page 4 


. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
08540 CERTIFICATE OF DEATH ses a, 


“7 

3 3 i PLACE OF f DEATH 2) oa RESIDENCE (Where deceased lived. If institution: Residence befare admission) 

BY °. b. COUNTY 

sone Dean SS Sah ayy Trak . 

Be b, eee ogra (If outside ra limits, write | ¢. LENGTH OF STAY IN Ib ¢. CHFOR TOWN (If autsiqe corporate limits, write RURAL and give nearest town) 

Pe apd give neorest town) 7 

Sef Ko 

ety KO Ps \yas 

2 ‘d. NAME OF HOSPITAL (If nat in haspital, give street address) ‘d. STREET ADDRESS @. 1S RESIDENCE 
ad QR INSTITUTION / ; ON A FARM? 


yes} No] 


¢. 


Middle Lost 4. DATE Month Ooy 


3. NAME OF 2 Yeor 

DECEASED OF Gian * 

(Type ar print) 1h Maco eon aa “We He So Vel oeam 4: a ne, x 19 F7 
5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED O A DATE OF BIRTH 9. AGE {In years [IF = oor | J TEAR IF UNDER 24 HRS. 

Cc = last birthday) Min. 
f) Ah (a) 2g 70  |wooweo Divorced [] Auge ST SSAISTC & yrs. 
10a. USUAL OCCUPATION (Give kind af wark done] 10b. ee oe OF BUSINESS OR INDUSTRY” ie BIRTHPLACE (Stole or a cama) lay Le | EN OF WHAT COUNTRY? 
during most of working life, even if retired) 
KS Qc 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


NE Me I tT esalie LEE  LU/rs 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
| | hes 90 0 vane Ut yet, give wor oF dotes of service) _—_—_ 8 y 
4 ZL Arc 21 2 se Pa “4 


Pages 1 an 


f— fi 
18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] = INTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: ee wR i ? ONSET AND QEATH 
IMMEDIATE CAUSE (0) 


rs 


Then pleose remave carbon popers. 


4 DUE TO 


Conditions, if ony, which ® 
gove r to immediate 

cate (0). stoting the under. (| OUE TO 
tying couse lost. a 


ECTOR: After this certificate has been signed by the attending physician and completely filled in 


&: 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after 


i 
& 
a 
5% 
Bes é Pant I. OTHER SIGNIFICANT CONDITIONS CONIRIGUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a}]19. WAS AUTOPSY 
to2+ ye i 
age 3 16 O No fi 
ae = ] 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 ar Part Il of item 18.) 
BS & | OR CONTRIBUTING LD] CAUSE OF DEATH 
E22 © | (IF EITHER, NOTIFY MEDICAL es 
O56 & [20 TIME OF INJURY Month, Yeor | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 
ar 5 Heats ont. White Not while factory, street, office bidg., sii 
se: = lat wark [[] ot work [7] 
$ a = 
$35 21.1 om that | attended the deceased from_--A_ ALG, W.5Z, moe 2 oe Le , 1952. that | last saw the deceased 
3 i = ee, 
= 3 alive on___. “i Pay ie WZ. and that death occurred at QZ m, fram the causes and an the date stated above. 
a 2 ADDRESS (Street, city ar lawn, state) DATE SIGNED 
S69 ACTUAL La = AA 
i / SIGNATURI 
© / 


z g PHYSICIAN'S 
& ess NAME (Type) 
»s 23 i Tic. NAME OF oe OR CREMATORY Tid. LOCATION Tg fawn, ar county) (State) 
=I oD Cpe 
3 £ 5 a 4-57 ZA @ « 
- 23. pati ete SIGNATURE ez ho, REC'D BY Ai cs SGISTRAR'S SIGNATURE 
Vs. A15 (4) Fred. “td. |e . f 
15M 9/55 bate ave ) "2 SES 2440 


f& 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08 5 1 5 
08591 CERTIFICATE OF DEATH 


oll 
. 


Reg. Dist. No. | = 


sé 

2 Y Te eas! z,, 2. USUAL RESIDENCE (Where deceaed lived. If institution: Residence belore odmission) 

be b. COUDITY 

32 Ti 

o r b. CITY OR ae on outside ree nti sai ¢, LENGTH OF STAY IN 1b e or ryan outside corporate limits, write RURAL and give nearest town) 

3 RURAL ond 0 im 3 

ee NS wee Z x en a Ae PA ee 2 

pea d. NAME on HOSPITAL (tf not in hospitol, give street oddress} d. STREET ADDRESS e. 1S RESIDEN: 

‘ad me) OR INSTITUTION . / x = ON Loud 
Pct h ct tet ek AAAc Aad ee ves BJ No] 
3. NAME First Middl Lost 4. DATE 

DECEASED j THe M = ye fe Dy iddle x DA Month Va Doy Yeon 
{Type or print) CH ptirver.— DEATH pel 19 J 


3 rte 6. COLOR OR aCe rh RIED] Neve MARRIED Ey} rome F ne 9. AGE (In yor. RIF UNDER 24 HRS, 
-\- lost hethd doy) ES Min, 
Apowen []—_—bivorced Sesh eit 
i 100. aa OCCUPATION [Give kind af work done] 10b. KIND OF BUSINESS OR ol 11. BIRTHPLACE a Samy or foreign country) 2. ck ae WHAT COUNTRY? 
during most of warking life, even if retired) 
4 Noo 


13, FATHER'S Me; 4. MOTHER'S MAIDEN NAME 
Nock At- (4 Md LtAItA Late (Pp agi Z crzt1cG_) 
1S. WAS DECEASEDEVER INU. S, ARMED FORCES? 116, SOCIAL SECURITY NO. ]17. INFORMA 7 addres JeELERSON PUD - 
(p> | fen: wesw UF yes, give wor or dotes of tervice} Pe 
No VC. A\/ 0 Is H. Tw AR e FAUVeF. 


18. CAUSE OF DEATH [Enter only ane couse per di 


PART 1, DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


UE TO 
Conditions, if any, which eee tke, _ ee 


gove rise to immediote 
cotse (0), stoting the under. ( OVE TO 
tying couse lost. () 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0) 119. WAS AUIOEY 


MED? 
ves BNO EF] 
20c. ACCIDENT WAS UNDERLYING CJ | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 oF Part If of item 1B.) 
OR CONTRIBUTING CO] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
f20c, TIME OF INJURY Manth, so Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
four SRR avian Nee mies foctory, street, office bldg., etc 
pm. lot work [7] ot work 


21. 1 certify that | attended the deceased fram_____ > 19.3-_f, ee ro 217, 19.157, that | last saw the deceased 
es @\___J., and that de hy occurred at___/¢--72.M, fram the causes‘and an the date stated abave. 


alive — i pido Vie 
ADDRESS (Street, city or town, stote) DATE SIGNED 


= fre Derie KMD 


for (o). tb). ond (c).) INTERVAL BETWEEN 


ONSET AND DEATH 


Then please remave carban popers. Pages | an 


the registror priar to burial, cremotian, ar remaval, and in any event within 72 hours after ex 


or attending physician. 


MEDICAL CERTIFICATION 


CTOR: After this certificate hos been signed by the attending physician and campletely filled in 


ye detached for use as the burial-Iransit permit. 


d by the haspi 


oe 


ACTUAL 
SIGNATURI 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after decth’ Page 4 


‘9 PHYSICIAN'S = Z 5 
oe NAME (Type) RET 2 (oi ee MMe as Se 
FS ae Ca 

8g° 7a. BURIAL con Bort | 2. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, or county) {Storey 

ce) s} 

p28 pee i4 +O ef Cemeleal Fre Derick MD 

2 23. Bes DinecTOrs SIGNATURE "ADDRESS Dao, RECB By REGISTRAR | 24b. REGIETRATS SIGNATURE 

Vs AIS (4 ‘ 4 : P f 
enw) oare VC) 41 c AN Q ELL 


TA avewng 


DD acs oat 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 " § 5 1 6 
08520 CERTIFICATE OF DEATH Sel nh ale 


oll 


ta immediate 
cotse (a), stating the under: 


QUE TO 


lying cause last. ( 
ving Couseslost. 
Part I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (al[19. WAS AUTORSY 
yes—] No Ep— 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part lar Part II af item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED =| 20e. PLACE OF INJURY (Home, farm, | 20f. (City or tawn) {Caunty) {State} 
Hour a.m, While Nat while factary, street, affice bldg., etc.) 1 
p.m. 19 fat wark {7} at wark [CJ i 


be 
musews M.FRANKLIN  [SYREZL 


MEDICAL CERTIFICATION. 


CTOR: After this certificate has been signed by the attending physician and completely filled in 


e detached for use as the buriol-transit permit. 


the registror prior ta burial, cremation, or removal, and in any event wi 


~ ve 
S 3 Sy ( ¥ A. Be sep tees i 2. Se omer (Where deceased lived. If institution: Residence befare odmission) 
wv 85 a. FP a. b. COUNTY 
fe Sei rederick MARYLAND: Maryl 
es and ade H 
‘ Be B. CITY OR TOWN {tf cutde corporate Finis, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If autside carporate limits, write RURAL and give neorest town} 

é and give rest tawn!| "7 
& Ez Thurmon 75 yra X2_Thurmont 
= | 2 d. NAME OF HOSPITAL (If nat in haspital, give street address) d. STREET ADDRESS: @. tS RESIDENCE 
3 . a rr) OR INSTITUTION P ON A FARM? 
z ves NQ] 
5 
2 5 3. NAME OF First Middle lost 4. DATE Manth Doy Year 
< - , 
> 3 (Type ar print} H g beth Kinn DEATH August. 10 19 57 
= a 5. SEX 6. COLOR OR RACE | 7. MARRIED [] NEVER MARRIED o 8. DATE OF BIRTH 9 ferbwentey) une VYEAR| IF UNDER 24 HRS, 
= antl Min. 
ese Female white |wooweox) — ovorceoO | 10-9-1864 2m] = 
2 & z 4 100. USUAL OCCUPATION (Give kind af wark dane! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
8 \ Hobs. of tHe life, even if retired) 
£ 28 y \/|_ Hobsewite Own home Maryland U.S.A. 
3 8 3S 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

52 

Ba iste W.H. Adé@ison Catherine Ann Fraley 
S Q 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
+ & ‘o) Cait ‘of unknown) {It yer, give wor or dates of service! 
& pts c ° None eorge N.Holtz Sabillasville iD 
5 8: 18. CAUSE OF DEATH [Enter anly ane cause per line far (a), (b). and (e)- INTERVAL BETWEEN 
7. a PART |. DEATH WAS CAUSED BY: Yn . Nee ees 
2 § Pa IMMEDIATE CAUSE (a! 2 — 
3 = bret a+ OUE To 
fe Canditians, if any, which (by 
8 
5 
ia 
= 
z 
rh 
° 
2 
is 
s 
a 
2 
Fd 
2 
= 
o 
° 
2 
z 
< 
«x 
° 
By 
= 


tained by the hospital or attending physician. 


6 


Bose 

Bales 

Fa of Zz 2 Ta. BERIT RESAT OR ‘7b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, of county) (State) 

2 5 is 2 Burva 8-13-19 Blue Ridge Cemetery Thurmont, Maryland 

er oF 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Yo. "a BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
yas’. [Raymond EB. Creager Thurmont, Maryland Jom &23°57 |()), (  - 


oot 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 8 5 7 
C8521 — CERTIFICATE OF DEATH Said tect 


1 eee ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
°, 


Uy Tredeveck marviand |] ° TWEryland county Prederick 


ani 


b. CITY OR TOWN (IF outside corporote limits, write | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Rural- Myersville 62 yrs. (/Rural- Myersville 


d. NAME OF HOSPITAL {If not in hospital, give street address} d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION ON “ARM? 


Route # 1 | Route # al, ves No] 


Wd. be filed with 


he funeral director, 
tf 


(2 shau! 


¢ 


3. NAME OF Firs Middle Last 4 DATE Month Gay wl Yeor 
{Type or print) BETTIE MAE LEATHERMAN DEATH August 13 1 OT 
S. SEX 6. COLOR OR RACE |7. MARRIED [APNEVER MARRIED [] | ®. DATE OF BIRTH 9. AGE (In yeor [FUNDER 1 YEAR] IF UNDER 24 HIS, 
ronaie | waite July 17, reo4 | "Est Pes] om ero 


VOa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


housewife own home Frederick Co. Md. US As 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Charles F, Cartee Cordelia Leatherman 
rabies * Tiles iceaatartotaer 
1.9 one Elroy E,Leatherman ,Myersville, Md 


1B, CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {ch} INTERVAL BETWEEN 


ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: F 
IMMEDIATE CAUSE (0 Cardtac ailuve 
ya Pe 7 
. ti 


jeoth. 


Then please remave carbon papers. Pages 1 and 
‘otter 


Conditions, if ony, which 
gove rise 10 immediote 
cotse (0), stoting the under- 
lying couse lost. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}] 19. ee AUTOPSY 


FORMED? 
yes [J] NO 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED —| 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) {Stote) 

fears conte While Not while foctory, street, office bldg., atc.) ! 

p.m. 19 fot work [1] of work CJ { 


21. t certify that | attended the deceased from,___.f Pry 1x8, . pcs fa oy 193. Zthot | last saw the deceased 


alive on____.& (Ree aeeve wSZ, and that death occurred atl Am, fram the causes and an the date stated abave. 
, ADDRESS (Street, city or town, stote) DATE SIGNED 


seve, . PAs S| a poe 43/57. 


NaMetyes) Charles F, Hess Smith sburg 


Ro. pe CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR Sein — FATGEON {City, town, oF county) (Stote) 
8-16-1957 |Grossnickle's Wr.Myersville ,Fred.Co.Md. 
E22 Ro Aiea 24a. REC'D BY REGISTRAR | 24,REGISTRAR'S SIGNATURE 

Lp oma SIL. 2 5 y 
Ne Pant B as e Myers e., Md vate 7-7 1457 ao Keep fi). LLL 


gned by the ottending physicion and completely fille 


permit. 


MEDICAL CERTIFICATION 


RECTOR: After this certificate hos been 
be detached for use os the burial-transi 


* 


the registrar prior ta burial, cremation. or remaval, and in any event within 72 hou 


may be retained by the hospital or attending physician. 


TO FUNERA, 
page 3 st 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH wa .. R18 


2, USUAL RESIDENCE (Whera deceased lived. If iestituion: Residence before odmission) 
TATE - b, COUNTY 


b. CITY OR HOWNEIF outside corporote limits, wei . c. SAPY OR TOWN {ff outside corporote limits, write RURAL ond give nearest tawn) 
URAL ond give neares! town) 


ould be filed with 


A . AU (72 0 
d. NAME OF HOSPITAL {If nof In hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
al fs S | ON A FARM? 


e Funerol director, 


OR INSTITUTION 
0 YES [J] NO 


+: 


Middle 3 Doy Year 


Mer 
» Beetasep ie 1 OF 
bi or print) Ly. Crd LAG é LD ie 
. 6. COLORDR RACE |7. MARRIED PA] NEVER MARRIED [-] | & DATE OF BIRTH 9. AGE (Ip peors [IF UNDER | YEAR]IF UNDER 24 ARs. 


Male White |wirowng pworceo[] |L0-28— 1895 61 3 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, 


Accountant-retired |West. Md. Riwy.| Maryland pee 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
J. Irvin Mackley Naomi Firor 
wei EVER IN : pul le ad . 652 SECURITY NO. |17, INFORMANT Address 
| WaT 05-10-5604Mrs. Ruth Mackley Thurmont , Maryland 


1B. CAUSE OF DEATH [Enter only ane cause per line for (0), (b). ond {c.) INTERVAL BETWEEN 
ONSET AND DEATH 
PART I. DEATH WAS CAUSED 8Y: 
4 IMMEDIATE CAUSE {6} veers 
T3574 DUE TO 


Conditions, if ony, which re 
Qove rise to immediote 

co¥se {0}, stoting the under, ( OVE TO 
lying couse fost. f+ 


Poges 1 on 


Then please remove carbon papers. 


permit. 


Past I, OTHER SIG) 
by f 
5 we 3 Lb on ae ves fF No) 
20, ACCIDENT WAS UNDERLYING Ci] 206. DESCRIBE HOW INJUR oe ee noture of injury in Port | or enter ee 18) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20f. (City or town) (Cavaty} {State} 
Hour 0. m, While Not while factory, street, office bldg., etc.) | 
Pim, 19 Jot work [1] ot work [7] H 


21. | certify thot,! ottended the deceased from_2 fF... WAZ, to. £ 4 19SL.thot | toast sow the deceased 
alive on____: i Sees 1252... ond thot death occurred” ote? M, from the couses ond on the dote stated obove. 


ah ee (Street, city or town, stote) ATE SIGNED 
ACTUAL 
SIGNATURE_4L@ rte, truce 8 M.D gs beh ne a 28 1Gfs 


NAME Cvee 


ype) APS 72. V, BaSE fredercCe. Ld. 
+ EURIAD Teel 22. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (Stgte) 
age Blue Ridge Cemetery Thurmont, Maryland 


(23. FUNERAL DIRECTOR'S SORATURE ADDRESS 24o. sa D BY REGISTRAR | 24b. FOISTRAR ‘S$ SIGNATURE 
Raymond E. Creager  Thurmont, Maryland|onr%j.. 300 caw 


ECTOR: After this certificate hos been signed by the ottending physicion ond completely fille 
MEDICAL CERTIFICATION, 


be detoched for use os the buriol-tran: 
the registror prior to buriol, cremation, or removol, ond in any event within 72 hol 


‘elgined by the hospital or ottending physician. 


+ 


moy be r 
TO FUNERA) 
poge 3 sh. 
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MARYLAND. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
: C8522 CERTIFICATE OF DEATH nea. vin, we VOL! 


end 


> 
ss 
2 ‘3 ‘§ if \ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
$5 we {1 0. COUNTY ©. STATE b. TY 
=3 * MARYLAND COUN’ 
oe NN : rederic! ary d Frederick 
s 3 'b. CHREOR-F@FFN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. GAPY-ORTOWIT (If outside corporote limits, write RURAL ond give nearest town) 
& RURAL ond give neorest lown} 
22 rederick-Rural.—RD# Years Frede k-Ruyal.—RDy 
2 2 d, NAME OF HOSPITAL (If not in hospital, give street address} d. STREET ADDRESS: e. 1S RESIDENCE 
wa OR INSTITUTION / ON A FARM? 
Old Braddock Old B) dock ves [] NOK) 
es 5 3. pea First Middle Lost 4. pore Month Day Yeor 
135 (Type oF print) CARLTON Ae MARVELL SR} ccm  Augus 18, 1957 
ae 5. SEX 6. COLOR OR RACE [7. MARRIED [XJMNEVER MARRIED [-] | 8. DATE OF BIRTH % cr cad IF UNDER} YEAR] IF UNDER 24 HRS. 
2 D Hi Min, 
S4 Males White |woownt] _ovorceo] [November 7, 1902 Curate bios | is 
E a Wo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
82 I during most of working lila, even if retired) 
ze / Manager Service Station Maryland USA 
ks a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
° 
3° Alexander W. Marvell Laura Redden 
= 6 = WAS wes ay vu. Ss. pend pie 16. SOCIAL SECURITY NO. |17. INFORMANT me io “ 5 wan Address w 
All ices j acjonks de ee 
gf 2) No No 21322-8917 | Carlton Marvell,Jr.,Frederick RFD#S, Maryland 
is 8 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c).]} INTERVAL BETWEEN 
2a PART 1, DEATH WAS CAUSED BY: 4 £ Tie . f 
o C EAT AMCOLAT atise fol fig | e¢Rto clezotie e Akdio Vascular % ° 
£E YRS DUE To 
ze 1 d 5 
£ Conditions, if ony, which 0 3h §4Ase with cezelhen { AS (Ale 
z gove rise to immediote 
: 
a 


couse (0), stoting the under- DUE TO. 
tying couse tow. wo Accident 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o)| 19. was AUTOPSY 


ORMED? 
yes (] NOX] 
200. ACCIDENT WAS_UNDERLYING []__ } 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
Hove o. n. While Not while foctory, street, office bldg., ete.) ‘ 
Pm. 19 fot work (] ot work [] i 


21. | certify that | attended the deceased from._ £27 #2 ¢ by, 19.9.7 to [11 &_., 19.8 Anat | last saw the deceased 


alive on_ vg 17, 1S, and that death occurred at_Z. EM, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


AS NATUR Boia yA Ao TAR. a. s ie ch ke Zack A I ie = 1e-S7 


mums Kex 2 Yowetin  ___ Facdeesc ce WY 


tal ar attending physician. 
MEDICAL CERTIFICATION: 


ECTOR: After this certificate has been 


be detached for use os the burial-transit permit. 
the registror prior to burial, cremation, or removal, and in any event within 72 hours ofter death. 
( 


retgined by the hospi 


‘w 


page 3 sh 


may be 
TO FUNER. 


| 220. BURIAL, C! 7 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
\ Barware” |Aug.21,1957 | Denton Cemetery Denton, Maryland 


4 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 1 ‘24a, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
WAM 4\1/) {Edgar _L. Lane,Funeral Hone, Church Hill Maryland 19 Qui¢ 454 @ Hy % 4 j 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hours after death: Page 4 


0 


ord 


pee 
f 
(®) 


led with 


the funeral directar. 


should be 


© 


Pages 1 


that the death certificate be executed within 24 haurs after decth: Page 4 
Then please remave carbon papers. 


jires 


. cremation, or removal, and in any event within 72 hours aft: 


After this certificate has been signed by the attending physician and completely filled 


the registrar priar to buri 


be detached far use as the buriol-transit permit. 


moy be retained by the hospital or attending physician. 
RECTOR 


TO FUNER 


ss 
gs 
A 
Roa 
a 
ws 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requ’ 
page 3 s' 


jeath, 
drwy 
~ F 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 $520) 
C8 = CERTIFICATE OF DEATH sibs, nt ee. 


wv Beast) a pics 2. USUAL RES DENCE BT: deceased lived. If institution: Residence before odmigfion) 
o. ay, b. COUNTY fj 

*. CITY OR at» a oul Te ble imils, ¢. LENGTH OF STAY IN Tb 

pede Wh, ores! I 

(Asia 


IY fA 


yy ITY a TOWN ia} 3 limits, re give mares town) 


d. NAME OF LLL) (If not in Ps ville give street address) da. wash ADDRESS e. 8 RESIDENCE 
o) OR INSTITUTION le / FARM? 
No 


3. NAME OF c a) First i; lost 
(Type or print) YC} Lat Lt sree Wt Le |] 
5, SEX (7 |. Coupe QR RACE [7, maRRIED PKNEVER MARRIED E] e <i ay, 


9 57 
10a, USUAL OCCUPATION ind of work done|10b. KIND Of BUSINESS OR INDUSTRY | 11. aes {Stote or foreign count 
dring most of working life, even if retired) a 
Z ms 


12. CITIZEN OF WHAT COMNTRY? 
CALL, U.S: a 


pa R : 14, os 'S MAIDEN NAME ~ 
a "A Y WLAE PM [2rcde 
ddre 


INTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: ONSET ANDO DEATH 


IMMEDIATE CAUSE (6! 
/ / DUE TO 


Canditions, if any, which b} 
gove rise to immediote 
co¥se (a), sloting the under- 
lying couse lost. (e). 


Past tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. eee ead 


ves] Not 
200. ACCIDENT WAS UNDERLYING L C1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port for Port Il of item 1B.) 
‘OR CONTRIBUTING LC] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 4 20F. (City or town) (County) {State 
Hour 0. m While Not while foctory, sireet, office bidg., ci 
p.m. jot work [_} of =A 


Oh | certify spat | attended the deceased | pi — Mf y: wt to. AARG..--., 19Ff__,that | last saw the deceased 
WA a2 wy) , and ny jeath accurred at. AM, frém the causes and on the date stated abave. 
7, 


y, ADDRESS (51 DATE SIGNED 
SIGNATUR: ra’ Ate TP! A Lrg ur Te Las) AEC 


PHYSICIAN'S. 
NAME [iri beable Aon ES Ba 


[226s URIAL, CREM ce my DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d, 10 ATION (City, Jown, or, il {Stfte) 
VAT {Sy 
ig y b “RI-IT [sce as Wis ke & 
Pp 9 SI ADDRESS of aw Bg" 1G (ie REGIST y ieee, e (p d 
Ae Licht, 


MEDICAL CERTIFICATION, 


$A Nvaund 


1 on 


Wars 


ol 


o 
ta 
23 

pes ( 
ey ONS 
eS 

es 

3 

Be 

fe 


“ 


If ony del 


ge 5 may be retained far your 
File poges 1 and 2 with the registror priar to burial, cremation, 


* in pencil in Item 18. Give Pages 1, 2, and 3 to the funeral 


fhe Chief Medical Examiner's Office along with farm PM3. Pa: 


cate, writing the ward "'pending’ 
RECTOR: Page 3 shauld be used as a burial-transit permit. 


cute the g 


TO DEPUTY MEDICAL EXAMINER: This certificate shauld be executed within 24 haurs after death. 
forward 


TO FUNE! 


VS. ALSME(5) 
5M 9/55 


Z USUAL Lee Wain kind of tak done} 10b. KIND OF BUSINESS OR INDY TRY 1 VW BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) Cs 
Z Infan’ Home (Ea BE Cl, 


6 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


; 8521 
08593 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


Reg. Dist. No. 131 


1 big na f 2, USUAL RESIDENCE (Where decoosed lived, If seen paruracen before admission) 
a. 
« d Be MARYLAND ©. STATE eZ. b, COUNTY (p25 wl: = 


b. CITY OR SWAN (iF cunide corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib 


‘ond give nearest town) 


eis TOWN (If outside corporote limits, write RURAL ond give nearest town) 7 


io 3 ts f= = 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in rw, give street oddress) d. STREET ADDRESS. e. IS RESIDENCE 
. ib « 7 ON_A FARM? 
Zien vthe ct E 0Moah. Lan yes NO 
3. NAME OF Middle 4. DATE M x 
ANE OF ee tow ms jonth Doy a 
(Type or print) ee DEATH p> 19 


>, SEX 6. BZ oe RACE Loatwe  MARRED E] NEVER MARRIED [>f] 0 DATE QF BIRTH 9. AGE (nm yeay’ | tFUNDER TYEAR] IF UNDER 24 HRS. 
; y en Doys Min, 
wipoweo [J pivorceo [} 7 ETAL yes. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


D 
V2 Peis CAP] <= 22 ar 
is — eee ie IN U.S. ‘aches ipl 16. SOCIAL P SECURITY NO. a 
Be ISL RIERA aera 
No ‘Wo None PIS oe MM Le aerkle Won, 


18. CAUSE OF DEATH [Enter anly one couse per fi 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE (0) 

vA 70.0 BUE TO 


Conditions. if ony, which % 
gove rise to immediate couse 
(0), stoting the underlying, OUE TO 


couse lost. (2 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
5 Ys) nod 
© [20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED, (Enter naturg af injury in Part | or Part Il of item 18.) 
& | PRIMARY AN or CONTRIBUTING D 
& | Cause OF DEATH. Ly) hemo SS Rep g 
§ | 0c. TIME OF INJURY Month, Day, Year [0d. INJURY OCCURRED ]20e. PLACE OF iNutfRY (Harme, form. 120. (ity or owe) Fy. (Stole) 
ray Heer | While Not whila foctory, streat, office 2 etc) | 
Z R/ 2 19 2° Foot work [J at work Aes oe fZ Za A 
21.1 ie that | took charge “3 the remains described abave, held on Autopsy []J, Inspection B47, Inquiry [XZ], and find that 
death resulted from: Natural causes [_], Accident fy. Suicide [], Homicide [], Undetermined cause []. 
ACTUAL JE, AA. Y DATE SIGHED 
SIGNATUR re 7 M.p, CHIEF MEDICAL EXAMINER [] 
au 2 ASSISTANT MEDICAL EXAMINER (_] (ane 
CT . Aa5 
NAME (ype) Walt Fj ln I~ AA OWS DEPUTY MEDICAL EXAMINER [% wed} pa 
Mo. SoneRt, CHRATON, ‘Wb. OATE THEREOF 7c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (State) 
speci 
Remova Augeli,19 Lovettsville, Virginia 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 24a. REC'D BY REGISTRAR | 24b, RE cea SIGNATURE 
f 
M. R. Etchison & Son, Frederick, Maryland vate (y Que. 1957 ca a. & Ak 


“A nveans 


isot BOW 


Tanrsole 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 9 e 9 . 
~ 08594 CERTIFICATE OF DEATH LAr 0 G4 a 


\ 
Ki j | 1. PLACE OF DEATH 
e. COUNTY 


e funeral director, J weal 


with Ce 


2, USUAL pecs (Where deceased lived. If institution: Residence before admission) 


ederick MARYLAND | oS" Maryland » COUNTY Prederick 


b. CITY OR T@MAN (If outside corporote limits, write c. CITY OR TBM {Hf outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
Frederic 11 Years f Frederick 


d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET ADDRESS @. tS RESIDENCE 
OR INSTITUTION f INA FARM? 


11 South Market Street ves) NoX) 


NAME OF First Middl lost 4. DATE 
ape ira iddle e Month Day Yeor 


type or pin Ey LIZABETH MURRAY | >™™ August 16 19 87 


5. SEX 6. COLOR OR 7. MARRIED [] NEVER MARRIED [] | &. OATE OF B1RTH 9. na Oa IF UNDER 24 HRS. « 
Min, 
emal. White —_|woowo ty _ovoreoO November 23, 1857 | $9. m|™™| | *"] 


Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Domestic _Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


First Name Unknom(Bussard. Unknown 


15. WAS DECEASED EVER IN U, S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Cots AL’ Mar’ e ree 
(Yes, po. oF unknown) {tt yes, give wor or dates of vervice} 3 
No No None Mr. Luther F. Murray,Sr.,Frederick, Maryland 


18. CAUSE OF DEATH [Enter only one cause per lina for (0). (b). . INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: ‘T AND DEATH 
IMMEDIATE CAUSE (0! 


DUE TO 


ould be fi 


3 


pers. Pages la 


feat) 
= 


Then please remave carbon 


Conditions, if any, which te 
se to immediote 
toting the under. UE TO 


{c). 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io)]19. WAS AUTOPSY 


yes() noxy 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour a. n. While Not while foctory, street, office bldg., etc.) ¢ 
pom. 9 [at work [J at work [J : 


2i.t ne that | attended the deceased fram__ AQ2 c g , 19.EZ,that | last saw the deceased 


3 Q 
alive an_—7_. 2 oe, (ele ee 6 death occurred at tole, ram the causes and an the date stated abave. 
i, ADDRESS (Street, city or town, state) DATE SIGNED 


Potent tA BGs )2 mo. Professional. Bldgs sFr Ma 8/16/1957. 
NAME (ives; Dre Charles H. Comleysdre Same _as above 

2c. BURIAL, CREMATION, ‘2b, DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) (Stote) 

Ange 19,1987| Mount Clivet Cenctery | Frederick,” Maryland 

23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland oate 4 (Ly Nos 00s i, 


“transit permit. 


ECTOR: After this certificote has been signed by the attending physician and campletely filled in, 
MEDICAL CERTIFICATION: 


jor ta burial, crematian, or remaval, and in any event within 72 haurs aftey 


e detached far use os the buri 
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TO FUNERAI 


col 


j 


i 


@ funeral director, 
hauld be filed with 


@ 


Then please remave carbon papers. Pages ? anc 


ECTOR: After this certificate has been signed by the attending physician ond completely filled i 


be detached far use as the burial-transit permit. 
the registrar prior to burial, cremation, ar remaval, and in ony event within 72 haurs after UES 
deesy 


~ 


: 


may be retained by the hospital or attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death: Page 4 
Ppoge 3s! 


TO FUNER. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rape 
aEne 08523 
085° CERTIFICATE OF DEATH map) k, 


1. PLACE a 2. USUAL pomesce (Where deceased lived. If institution: Residence before odmission) 


. COUNT’ 7 9. STATE, b. COUNTY * 
coun MARYLAND Maryland Frederick 
CAEP OR TORK (iF outside corporote limits, write RURAL ond give nearest town) 


mere oye outside epee fimits, weite | ¢. LENGTH OF STAY IN tb 
ive it town! fs 
Fre derick é 1 month Rural Middletown 


d. NAME OF HOSPITAL (If nat in hospital, give street oddress) d. STREET ADDRESS e. tS RESIDENCE 
OR INSTITUTION ON A FARM? 


hronic Disease Hospital ves (] No OF 
3. NAME OF ; First Middle Lost 4. DATE Month Doy Yeor 
Syesioupron George W. Rohrback ay" 19 
5. SEX 6. COLOR OR RACE [7. MARRIED [SCNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {in yeors TF UNOER 24 HPS, 
aren Months] Days Min. 
‘ Satie ‘wiooweo [] Divorced [) 1/2 5, /18 2 5 om. 
10a. USUAL OCCUPATION (Give kind of work done] 10b, KIND OF BUSINESS OR INDUSTRY |1T, BIRTHPLACE (Slote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during meit of working life, even if retired) : 
trackman, ret. railroad Maryland U.S. 


= 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Daniel Rohrback Jane Schildknecht 


is Ba oan U. a Mio peice, 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
5 OSS a avon ase cerey 2 ’ : 
no YO5-07-7733| Jesse Rohrback, Knoxville, Md. 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).) UNTERVAL BETWEEN 
PART I, DEATH WAS CAUSED BY: st ie” es Oo nee ® 


IMMEDIATE CAUSE (0) 
DUE TO 


Conditions, if ony, which ) 
Gove rise to immediote 
couse (0), stoting the under. (| DUE TO 


lying couse lost. (0, 
Part il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 


PERFORMED? 
ves) NOG 
200. ACCIDENT WAS UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1! of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(iF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm. | 20f. (City or town) (County) {Stote) 
Hour 0. sr. While Not while factory, street, office bidg., etc.) | 
p.m. 1 fot work [J ot work [J 1 


21, | certify thot | attended the deceased fram... 7—4 1 1W92SZ, to, £6, 19.£ 7. that | last saw the deceased 
alive on__ ef AE ee ONS and that death occurred at Zs |-fyom the causes and on the date stated abave. 


actual Nhe ee 4 acai a YATE SIGNED 
ar nececennnnnna nena aed. Me : 


PHYSICIAN'S . 
NAME (Type] A i (eA a ee eee a a 


‘20. BURIAL, Ngo pay 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 
Siriat [8/18/19 Locust Valley Ch. of GpdCem.,Frederick Co., Md. 

23. Be a ae re 24a. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 

Gladhill Company, yg i cate (lin NGS) Cayce, yt 


i) 


MEDICAL CERTIFICATION: 


RCA 


ond 


~ 


\ 


ificate be executed within 24 haurs after debth: Poge 4 
the Funerol directar, 


+ 


Then pleose remave corhon papers. Poges 1 ar! 


ECTOR: After this certificate has been signed by the ottending physicion and completely filled i 


@ detoched for use as the burial-transit permit. 


moy be retained by the haspito! or ottending physicion. 
the registrar prior to burial, cremation, or removal, ond in any event within 72 hours after death. 


TO HOSPITAL O8 ATTENDING PHYSICIAN: The law requires thot the death certi 
page 3s! 


TO FUNERA! 


/ 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 08524 
C8524 CERTIFICATE OF DEATH Res. Din. No,_131 


LW COUNe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
9. 


i Frederick marviand |] ST Marv and » COUNTY Frederick 


b. GEOR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CHPTOR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
RURAL and give nearest tawn) 
Braddock Heights 15 Years 


2 Braddock Heights 


d. SE stat {If not in hospital, give street address} d. STREET ADDRESS e. ‘ON A PAR. 
r A 
Jefferson Blvde : Jefferson Blvd. ves] No 
3. NAME OF Fir i 4.0. 
peceaseD rst Middle last eee Month oy Yeor 
IER erro) JAMES RADCLIFFE SAUSSER DEATH August 30 19 57 
5. SEX 6. COLOR OR RACE | 7. MARRIED [XJ NEVER MARRIED [[] 8. DATE OF BIRTH ah iy {eee IF UNOER 1 YEAR| IF UNDER 24 HRS. 
eroey Min. 
Male White widowen [] oworcen] | 9 Oct 1891 5" yes. ee ees 2 
10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KINO OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during mos! of working life, even if retired) 


District Manager Purina Mills Pennsylvania USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Albert B. Sausser Gertrude Radcliffe 


43 WAS Gees ta U.S. cous Jag GV 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
apa ge ee pits rece tater 
Yes iia )92-09-2196A| Mrs. Clara We Mellinger Sausser (Same as item #1) 


18. CAUSE OF DEATH [Enter anly one couse per line for (a}, (b), and ().] ESTER VAL ferweeNy 


PART 1. DEATH WAS CAUSED BY: Soil fs 4 ' pst i 
F IMMEDIATE CAUSE (a) Nev le rAyodundel in ferret 2, = ee 
Le ul DUE TO 
Conditions, if ony, which (o 


gave rise to immediate 
couse (0), stating the under. ( PVE TO 


tying cause lost. (¢) 
Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. Was AUTOPSY 
ves no] 


200. ACCIDENT WAS UNDERLYING 1) ‘Wb. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 1B.) 
OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour ep. While Not while foctary, street, affice bldg., etc.) | 
pom. 9 jot work [J at work [J ' 


21. | certify, that | attended the deceased from... -==-T~_ A, 19.5), to nee 33)... WI Z.that | last saw the deceased 
alive oneal ss ee iDae ee, and that dealh occurred até 30A_ Mm, ‘om the causes and an the date stated abave. 


{ os ADORESS (Street, city of town, state} DATE SIGNED 

Pe = Ie (A en no.228 Ne Market St., Frederick, Md. 8-31-57 

Mantis Le Re Schoolman, Me De ee <a ee 

‘lo. BURIAL, CREMATION, ‘Z2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY. ‘22d. LOCATION (City, tawn, or county) (Stote) 
Berar | 9.257 Fairview Cenetery Denver, Pennsylvania 

123. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 0: ‘ety RAR'S SIGNATURE 


Me Re Etchison & Son, Frederick, Maryland vate 3 Loyd 194) 


MEDICAL CERTIFICATION: 


1 "i 
UL, D-hech 


$ “A Nvaund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0$525. 
\ 


te C8525 CERTIFICATE OF DEATH tig Bik 
3 see 1 PLACE ‘Of DEATH a: USUAL RESIDENCE (Where deceased lived. If inslitution: Residence befare odmission} 
& ae a. o. b. CO! 
sf Frederick MARYLAND Maryland co’ Frederick 
. 3 b. CITY OR TOWN {I outside corporate limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (IF outside corporate limits, write RURAL and give nearest town} 
5 RURAL ond give nearest lown) 
£2 Ridge 4 years Rural Roc Ridge x/ 
oye d. NAME OF HOSPITAL (If not in hospital, give street oddress) d, STREET ADDRESS > e. 1§ RESIDENCE 
A 4", OR INSTITUTION b ON A FARM? 
. KD ReD# 1 vesx] NoC] 
? 5 2 DeCeASO First Middle Lost 4 pate Month Doy Yeor . 
3 (Type or print) Alve Sheridan Shorb CrTH August if 1957 
o 
oO 
é 


5. SEX 6. COLOR OR RACE |7. MARRIED fe] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
em last birthday) [Months] Days Min. 
Male White winoweo] _vorceo] |Oct. 7, 1888 68m. 


Pa 

2 10a. USUAL OCCUPATION (Give kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY [1], SIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 

g during most of warking life, even if retired) 

© I Farme g Qo] © 

8 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

o 

ie ae Joshua Shorb Elizabeth Troxell Ai 
e 

£ 

8 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. TAL SECURITY NO. }17. INFORMANT Addi ; 
CO) ate ecantocen {It yet, give wor or dates of vervice} agape Sd “) ; Wy i y — £ wef (50 t 
No 220-34-2441 —Z ceete Lo wtharh Kabler Uo Dub 


18, CAUSE OF DEATH [Enter only one cause par line for (0), (b). ond (c)-] 


PART |, DEATH WAS CAUSED By: 
IMMEDIATE CAUSE (o! 


1x DUE To 


Conditions, if any, which {b 
gave rise 10 immediate 
cause (a), stating the under 


lying couse lost, al 


Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l{o}|19. WAS AUTOPSY 
ves) no 
20a. ACCIDENT WAS UNDERLYING )__[ 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port Var Part II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
ere a: Wille Notwhile factory, sireet, office bldg., etc.) ! 
p.m, 19 lot wark (] at work (J H 


21. | certify that | attended the deceased from._ Sic Le... 19.2.3, to. ae 19.5. Z,that | last saw the deceased 
alive on_.. A eo wS 7, Gnd that death occurred ated. YAK, from the causes and on the date stated above. 


t ADDRESS (Sjreet, city or town, state) DATE SIGNED 
agri CDinnQis RiAlel be pucene, 7 Le el Yt i rs Lae, o_Mad. sz 
mms Charles R- Wiens Lm metsoergy MA 

Buria Augel10,1957/St. Joseph's Catholic] Emmitsburg, Wregepick CoeMde 


23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTIA 2h. HERYSTHARS SIGNATURE 
15M 9/55 \ Ai Ae LZ JZ Emmi ts bur g ATE AiG 


S. L. Allison 


INTERVAL BETWEEN 
ONSET AND DEATH 


f 
Chg? . 


Then pi 


‘ansit permit. 


2) 


MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending physician and completely filled i 


be detoched far use os the burial 
the registrar prior to burial, crematian, or removal, and in any event within 72 hours char oeety 


oe 


may be retained by the haspital ar attending physician. 


page 3s 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Page 4 


TO FUNER. 


2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S 
08596 MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 31 


Reg 
A ets aa 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
a Frederick magyiano || STATE Maryland s.couny Frederick 

b. oy Gd aully UI ovliide corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. GIPFOR TOWN {If outtide corporate limits, write RURAL ond give nearest town) 
Frederick Hours .© Frederick-Rural RD#6 

d, NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
East All Saints Street / Near Bartonsville EO Ne 

First Middle Lost 4. DATE Month Doy Yeor 


{Type or print) CORA TRENE SIER DEATH August 25, 19 57 


5. SEX 6. COLOR OR RACE |7- MARRIED oO NEVER MARRIED [A]! 8. DATE OF BIRTH 9. Ae Re IF UNDER 1YEAR| IF UNDER 24 HRS. 24 HRS. 
Fel 
hs | Day: . 
iD) Female White wiooweo[[] — oworceo] | 1 Jan 1905 52 Sinai in [east 


— 


\ 


|, cremation, 


Page 4 shauld be 


Rt ta burial, 


* 


If any delay Is necessary, please exe 


109, USUAL OCCUPATION {Give kind of work done] 106, KIND OF BUSINESS OR INDUSTRY |]. BIRTHPLACE (State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
during Re ‘of working lite, even if retired) 


ouse~wor, At Home Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Albert Sier Cora Belle Welling 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


menage | Smonrreaweuns 157 638.1130 |Mrse Beatrice V. Lininger (Same as item #2) 


1B. sp a re eae per line for g {b}, ond oa ape 
IMMEDIATE CAUSE (0) £ Zor 
els rs DUE TO p 
Conditions, if ony, which b 
gove rise to immediote couse be = 1 

{0}, stoting the underlying oo = 
eavistigny = a Es _& RLS ha dh 
PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO|DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Mo}]19. WAS gle 

‘ORMI 

no [] 


File pages 1 and 2 with the registra 


th farm PM3. Page 5 may be retained for your fi 


‘ansit permit. 


20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING () 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 1208. {City or town) (County) (Slate) 
Hour, m. While Nebwthile foctory, sireet, office bldg., etc.) | 
p.m. 1 at work [] ot work [7] ' 
21. l certify that | took charge of the remains described above, held an Autopsy Dx], Inspectian i. Inquiry £AF. and find that 


death resulted from: Natural causes PX], Accident [], Suicide [], Homicide [1], Undetermined cause [[]. 


ACTUAL a ae DATE SIGNED 
Wien Gi peseti— ns CHIEF MEDICAL EXAMINER [_] 


ASSISTANT MEDICAL EXAMINER [_] 
NAME typ) Be Oo Thomas, Me De DEPUTY MEDICAL EXAMINER, 8-27-57 


‘Za. BURIAL, CREMATTON, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar county) (State) 


Burval’"” | 6.28.87 Mount Olivet Cemetery Frederick, Maryland 
. 23. FUNERAL DIRECTOR'S SIGNATUKE ADDRESS ‘2do, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
oo a M. Re Etchison and Son, Frederick, Maryland cy A 4 


SM 9/55 
\) 


MEDICAL CERTIFICATION 


io 
6 
e 
2 
° 
= 
as 
° 
2 
‘. 
S 
a 
3 
co 
fy 
o 
2 
ve 
Oo 
3 
GC 
2 
< 
3 
€ 
s 
a 
43 
‘oD 
AS 
3 
a 
is 
5 
2 
2 
= 
D 
os 
¥ 
ist 
B 


the Chief Medica! Examiner's Office along 
IRECTOR: Page 3 shauld be used as o burial-tr 


cute the certifics 


farwor. 
TO FUNE: 


€ 
3 
© 
7. 
ie 
s 
< 
3 
s 
°° 
es 
< 
o 
= 
= 
= 
°° 
2 
5 
3 
x 
é 
© 
5 
2 
> 
3 
a 
a_i 
ro 
g 
= 
s 
S 
2 
= 
a 
we 
<= 
= 
a 
x 
iy 
= 
< 
ee 
a 
a 
= 
> 
2 
a 
a 
° 
i 


; MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QS5 Za 
~ 08597 CERTIFICATE OF DEATH a 


oval 
‘ 


se ay 
3 3 ( Mi ) L Mereak aoe 2 Feel RESIDENCE (Where deceased lived. If institutian: Residence before admission) 
t-te / Ob a b. COUNTY 
32 \S re xo MARYLAND A an é Wes +4 
. 3 b. PAN Sleyaide lf guise a limits, write | ¢. LENGTH OF STAY IN 1b cH ORTOWN (IF aulside corporate limits, write RURAL and give eae town) iva 
Fy ‘and give nearest town i‘ 
c e bil aft 
Es ae Lee ville KEb x 
22 d. Steeion’ (If nat in haspitot, give street oddress) d. STREET ADDRESS e Beaute | 
,Q 
. ea Wed shoe Chests Grave eK NOW 
£6 3. NAME OF First Middle last 4. DATE Month Ooy Year 
3 (Type or print) ( Qa E a\T j rd 2 4 DEATH 19 s 1 
8 
2 


5. SEX € COLOR OR RADE [7. MARRIED L] NEVER MARRIED ful [BADATE OF Bini 9. AGE (Indoors 
tast birthdoy) 
INA. winowed [] oworceo(] | fifa Ve oss J Las 


10s. USUAL OCCUPATION (Gi oa cat wark dane] 10b, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (state ar FSreign country} 
during most af working 


‘even if retired) 
~ wn EE Nh Gy. 


V2. CITIZEN OF WHAT COUNTRY? 


ws) 


V3. FATHER’S NAME 14. MOTHER'S MAIDE! AME Ee 
if V 
Opp be. Ger, & ne Cap poten 
. IAS. ee pan U. S. ARMED RCES? 16. SGCIAL SECURITY NO. |17. INFORMANT v Address 
fas. no, oF vi to) (IF yes, give wor or dates of service) f= 
ae rhe S Aine 


18. CAUSE OF DEATH [Enter only ane cause per line for (a). (b). and (e).] UNTERVAL BETWEEN 


ONSET AND DEATH 
PART 1. DEATH EDIE cause fo) LRRE VERS E& SHocKw 


DUE TO 


Canditions, if any, which » GeveRatized FeriToniTis 


oe : 
gave rise to immediate DUE TO 


Then pleose remove corbon popers. 


CTOR: After this certificate has been signed by the ottending physicion ond completely filled i 


é. 


the registrar prior to buriol, cremotion, or removal, ond in any event within 72 hours ofter deoth. 


na RED HeEcdricy Je. ___ ne! pe caipeice fs ee 


Zia. BURIAL, ATION, ee DATE THRREOF INAME OF CEMETERY OR CE a ISSATION ty. town, pr county) State) 
Fe rive ‘ghecn 
2 iti CAL pVief_ 
ERA 9 f: 
AL ie hy 


z 

& cotse (a), stating the under- re — 

. Papert we CHRome Leo cous © FERFORATIO 

5 é Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|1. WAS AUTOPSY 

4 - 

e 3 ves] not] 

2 = [200. ACCIDENT HAS oner ING _ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part tl af item 1B.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

2 G |(IF EITHER, NOTIFY MEDICAL EXAMINER) 

ra =z ee 
og & [2%c. TIME OF INJURY Month, Dey, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, 1 20F. (City or town) (County) (State) 
3.v8 a Hour 0. m. While __ Not while facloty, street, office bldg., etc.) 
si? 3 pom. 19 Jat wark [7] at work [J i 
= o 
$ 3 21. | certify that | attended the deceased fram. _JAanr = , 19h, to of five... 19. S4Jthat | lost saw the deceased 
2 
ees alive on_{ << #FRE ~- 12§7-9.., ond that death accurred at_&* .M, fram the causes and an the date stated abave. 
Os ‘ — + / ‘ADDRESS (Street, city ar tawn, state) DATE SIGNED 
+s CTUAL f = 

3 ] | |stonatue MD. ee N MAR KE 

mod 

a 

3° 

= 

3 

o 

° 

a 

a 


moy be re’ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificote be executed within 24 haurs after deoth: Page 4 
TO FUNERA' 


aaa s He, ee ty en mar 2ab. REGISTRAR'S SIGNATURE 
)- ty } 
4 pate 2 Qua 14 Quit, &. Soeub 


U IW) 


o< 
a 
a 
Ba 
S 


$A nvaund 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0S 528 
(8526 CERTIFICATE OF DEATH ~/ 3 9 


Reg. Dist. No. 


= vs 
‘oy 3 = 1 pee eth colt 2. te (Where deceased lived. If institutian: Residence befare admission} 
(- oh ca b, INTY 
sa Frederick MARYLAND || Maryland Frederick 
Boe b, CITY OR TOWN (If outside corporate limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corparate limits, write RURAL and give nearest town) 
$4 } RURAL ond give neorest town) 7 
32\ Rural- Myersville 13_years ||~/ Rural- Myersville 
= 43 ad d. NAME OF HOSPITAL (IF not in hospital, give street oddress) d. STREET ADDRESS @. 1S RESIDENCE 
> libel Pry OR INSTITUTION ] ON A FARM? 
2 
ul 3. NAME OF Fi id 4. Dati 
z 4g BANE OE inst Middle low Bare Month Day Year 
23 (Type or print) MARY CATHERINE STAHL DEATH AU = st 2 19 
re J 
>o 
2 


JN Ys sex 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] | 8. DATE OF SiRTH %. por aaese IF UNDER = fits. 
I ) female white |wooweK) — ovorceoO | Oct .16 ,1882 Ayn. 

q / M00. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY |11, SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

y during mast of working life, even if retired) 

IRet -Housewife lown home Maryland U.S Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
John W. Cline: Rebecca (Good) Cline 

1S. WAS DECEASEDEVER IN U. S, ARMED FORCES? /16. SOCIAL SECURITY NO. | 17. INFORMANT Address Rt B 1 

(¥en. no, oF unknown} {It yes, give wor or dates of vervice! - 
Q no none Mrs. Daniel M. Wolfe, Myersville, Ma 


18. CAUSE OF DEATH [Enter only one couse vale for (0), (b}. ond (c)-] UNTERVAL BETWEEN, 


INSET AND DEATH 
PART |. DEATH WAS CAUSED BY: z = 
IMMEDIATE CAUSE (0] attihas ~ 


UYRXK DUE TO 


tions, if ony, which rs 


gove rise to immediote 
cote (0). stoting the under: ( CUETO 
lying couse lost. e. 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) ]19. WAS AUTOPSY 


PERFORMED? 
yes] no 
200. ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Ul of item 18.) 
OR CONTRIBUT! © CAUSE OF DEATH 
(IF EITHER, NOTH ED ICAL EXAMINER} 
Se ee 
}20c. TIME OF INJURY/ Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, 1 20F. (City or town) {County} (State) 
Hour o. m. While Not while factory, street, affice bldg.. etc.) 5 
p.m. 19 lot work [J ot work [} t 


21. | certify that | attended the deceased from LYS LANGE Sige 1G Zh %., 1938 7that | last sow the deceased 
alive a f-_______, 12S") __, and that death accurred at 7.22PM, fram the causes dnd an the date stated abave. 
PHYSICIAN'S 


ADDRESS (Street, city of town, stole) DATE SIGNED 
& Mary 
NAME (Type) Ce ee ee a 


[eee ce Bhd Dara 2 Kate en ae al i} 
Oo t 
‘20. BURIAL, CREMATION, | 22b, DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) & 9 
Burial 8-28-19 Cedar Grove Mennonite Greencastle Penna 
\ONATUREE S| soe F ‘ADDRESS 2a. REC-D BY REG O67 7 VA 
5 oat aa? } Qtetig: <PbCCL 
WV, i 


Le ‘ 


Then please remave carbon papers. 


DO 


‘Z 
& 
5 
= 
= 
5 
a 
a 
st 
i=} 
3 
= 


y the haspital or attending physician. 
IRECTOR: After this certificate has been signed by the ottending physician and completel 


telained b: 


be detached far use os the burial-transit permit. 
the registrar priar to burial, cremation, or remaval, and in any event within 72 hours after cm 


a 
as 
R) 
FE 


~ 


may be 
TO FUNER. 
page 35: 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. Pa: 


¥ ‘A yang 


Paraos 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 8 5 2 3) 
08598 CERTIFICATE OF DEATH 


Reg. Dist. No. S | 


Be 
7 


sé 
s = , 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, If institution: Residence before odmission) 
& o. COUNTY = _ o. STATE b. COUNTY * 
33 : Frederick MARYLAND Maryland Frederick 
2 3 b. CITY OR FOMAM {If outside corporote timits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TO {If outside corporote Jimits, write RURAL and give nearest town) 
5 RURAL ond give nearest town) 
5x Frederick fi Frederick 
2 2 d. poli eg {tf not in hospital, give street address) / d. STREET ADDRESS e. ae SS 
. 810 Trail Avenue 810 Trail Avenue ve L] NOG 
2 
1. Ny OF in i 2 
ls! 3. DECEASED ve Middle Lost 4 +g Month Doy Yeor 
3 {Type or print Francis 0. Strasberger DEATH August 5 19 57 
&é 5. SEX 6. COLOR OR RACE | Z-XeKRMEO EP WE VERINARRIEU EE | B. DATE OF BIRTH 9. AGE (In yor TF UNDER 24 HRS, 
. aah " oy! in. 
é Male White —|wwowe[) — sawoneemexte| Octe 21-1871 5 we eT ene a 
a 10a. USUAL OCCUPATION Sive kind of work done|10b. KIND OF BUSINESS 8 INDUSTRY | 11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
z / during most of working life, even if retired) 
is Operator Bowling Ally Maryland U.S.A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
o 
ie I George W. Strasberger Mary Jane Eyler 
8 Me WAS a Pi Fal U.S. sep clits Ge 16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
fet, 00, OF unknown} jive wor service) : » s 
4 No iat ae None Mrs. Ed. D. Farnsworth-Frederick-Md. (Neice) 


INTERVAL BETWEEN 
ONSET AND DEATH 


18, CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c)-] 
: x 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


yz4 ) DUE TO 


Then pi 


Conditions, if any, which ) 
gove rise to immediote 


; DUE TO “ 
couse {0}, stoting the under (Qt es ¢ / 
lagicouse last: at echt, er ea dine higtace 

Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo) ] 19. bey ose 
yes] no 


20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port Lor Port Il of item 1B.) 
‘OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (Cily or town) (County) (Store) 
Hour @. 9, While Not while foctory, street, office bidg., etc.) | 
p.m, 19 lot work [1] ot work (] 2 


21. | certify that | attended the deceased from.__ufy . G7, tot cS ., 19 5-Zthat 1 last saw the deceased 


A J ZS 
alive an... Pe aes REZ, did theft death occurred at_7_ “= M, fram the causes and an the date stated abave. 
ADDRESS (Strept, city or town, state) DATE SIGNED 


r4 
Q 
= 
< 
wy, 
= 
& 
o 
ro) 
$ 
ray 
a 
= 


After this certificate has been signed by the attending physician and campletely filled # 


y the hospital or attending physicion. 


be detached far use as the buriol-transit permit. 
the registrar prior to burial, cremation, or removal, and in ony event within 72 hours ofter death. 


RECTOR: 


may be retoined by 
oo 


ACTUAL 
SIGNA) 


=< TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


RaMttives Dr. Rex R. Martin 

Pad : 

s =? To. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY. Za. LOCATION (City, town, or county] (Stote] 

Sis REMOVAL (Specify) y es) 

ole Burial 8-8-19 it. Olivet Cemete Frederick-Maryland 

4 ‘ ak x NRECTOR'S SIGNATURE G ADORESS Dla, REC'D BY REGISTRAR | 24D. REGISTRAR'S SIGNATURE 

\ Ul $ Scke—}i A nN A 

S ALS (8) ~ : Clb reg con Frederick-lMaryland vate FO 155 aaluth. Y eeel, 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0853 0 
-Q CERTIFICATE OF DEATH . 


2 04 ¥. Reg. Dist. No. 

3 3 ge Noreen 2. USUAL RESIDENCE (Where deceosed lived. If insttion: Residence before odminion) 

hl f E a - 9. b. COUNTY 2 

32 K Frederick MARYLAND Maryland Frederick 

° 3 be. Lapp! nga (le aptly corporate limits, write | c. LENGTH OF STAY IN Ib c. GPFOR-FOW (If outside corporate limits, write RURAL and give mearest town) 

nd gi ow 

Be Buna fiictd' town 20 years! Rural Middletown ~ 

2 2 ]. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
Sd oR INSTITUTION ON A FARM? 

 } ves no) 
5 3. NAME OF First Middle lost 4. DATE Month Yeor 
DECEASED OF € 3 

3 (Type oF print) Thomas Joseph Volluse DEATH at, 17 
& 
oO 
2 


8. DATE OF BIRTH 9. AGE (In ni [i IF =m to T YEAR IF eal 24 HRS. 
iethday) i 
wipoweo [] Divorced [] 6/12/1894 oy 


10s. USUAL OCCUPATION (Give kind af wark dane] 10, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign county) hi ae ‘al WHAT COUNTRY? 
during most of working life, even if retired) U.S 
e e 


ee een 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Joseph Volluse Annie Unglebower 


b eipege pa Fie mniruanast | 16, SOCIAL SECURITY NO, ]17. INFORMANT Address 
na -09-9248|Mrs. Maude Volluse, Middletown, Md. 


18, CAUSE OF DEATH [Enter only one couse per fj {9}, (b), and (c).] INTERVAL BETWEEN 

PART |. DEATH WAS CAUSED B Ke ce ye 

IMMEDIATE CAUSE, io 

ROA OUE TO 

Condilions, if ony, which (b) 
gove cise ta immediote 

couse (0). stoting the ynder- (| OUE TO 


Then please remave corban papers. 


the registrar prior ta burial, cremotian, ar removal, and in any event within 72 haurs after di 


lying cause lost. e 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Va) } 19. Hele Hob 
yes [] No (~ 


200. ACCIDENT WAS. Tepe EBS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter. nature af injury in Part | ar Port I of item 18.) 
OR CONTRIBUTING 1 CAUs! 
(IF EITHER, NOTIFY MEDICAL “EXAMINER | 


}20c. TIME OF INJURY Month, gt Year} 20d, INJURY OCCURRED \[20e. PLACE OF INJURY THome, farm, | 20f. (Cily or town) (County) (State) 
Hour ©. py. While Not white foctory, street, office bidg., etc.) | 
p.m. lot work [_] of work rs : 


icate has been signed by the attending physician ond completely fil 


z 
Q 
is 
3 
= 
= 
= 
uv 
3 
6 
iy 
= 


be detoched for use as the burial-transit permit. 


mey be retained by the hospitol ar attending physicion. 


= 
& 
= 
3 21. 1 certify that | here the deceased from.___77-f. 4, ton tgp 2 19.S7.,that | last saw the deceased 
2 alive on__CE¢4, A Ae he S and that a Bevel ans LM, fram the causes ond on the date stated above. 
8 4 Ts a [ADDRESS (Street, city oF town, stote) DATE SIGNED 
2 / SGNaTUR Pio) uo. ....... <LblebA x EBS. 
bd CREWS De. JV Eimer ia mee MGGLetOWN, MOe eee 
a Zac. NAME OF — oe ‘CREMATORY 22d. LOCATION (City, tawn, oF county) (Stote} 
ate burial 8 19 Ch. of enete Harmony, Fredk, Co., Md. 
mas 23, FUNERAL DIRECTOR'S SIGNATURE ‘ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

wis Y Gladhill Co., Middletown, M ote Sed IS] Ch, VO, & Adecte 


$A Nvaang 


a] 


ol 


e funeral directar, 
auld be filed with 


©: 


te be executed within 24 haurs after death: Page 4 
Pages 1 an 


ical 


that the death certifi 
ed by the attending physician and campletely filled in, 


ires 
ign 


tificate has been si: 


After this cer! 


CTOR: 
e detached far use as the burial-transit permit. Then please remove corban papers. 


a 


may be retained by the haspital or attending physician. 


TO FUNERA) 


ry 


~< TO KOSPITAL OR ATTENDING PHYSICIAN: The law requ 
> 


Es 


MARYLAND STATE-DEPARTMENT OF HEALTH—BALTIMORE, 18 
08599 CERTIFICATE OF DEATH Suisthes al SpH1 


eae ) 1. PLACE OF DEATH y 2. USUAL REgDENCE weer pleceased Jived. If institution: Residence a - 
ra = - * b. COUNTY ts 
MARYLAND 
Let hin Mltoed beer hide 
b. CITY OR TOWN (Hf ovtide Seo limits, write] ¢. LENGTH OF STAY IN Tb |] ¢. CITY OR TOWE (IF outside corporgyéimits, write RURAL ond give nearest town) 
. pive neacesJown) ab -. 
£HLAL 
2. Tate OF HOSPITAL If not in hospital, give street oddress) d, STREET ADDRESS e. IS RESIDENCE 
4) OR INSTITUTION eS _ | = °74 ON A FAR 
ay =n Yes (] No 
3. NAME OF First Midge 4. DATE rr 
DECEASED 
(Type or print) Beata 


Fd SEK tt Coupon Race ]7. ees NEVER a 8. DATE OF IRTH 9. AGE (In 
winowen ff] —_oivorceo DX |G - F — 18 %é ya f 
iad. USUAL ZZ (Give kind of work done] 10b. yy a BUSINESS OR INDUSTRY 11. BIRTHPLACE [Stote py foreign cpuntry) 12, CITIZEN OF WHAT COUNTRY? 
dys oe working life, even if retired) DY, U/ “Gd 
AAG GU dd 4 
ia iv “), - 2 14. MOTHER'S MAIDEN NA\ 
GAS Lic 4 
ttip Sr oa a (Jay 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, ff -O5/ NO, }17, 0 Uddress 
(Ver, no. oF unknown) {Hl yes, give war or dates of service) i} Df 
| = ft: 
gat BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b). ond Zs 1 a NTERVAL BETWEEN 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} 


SALS DUE TO 
Conditions, if ony, which w Orr. elit pret ae 
gove to immediote 

cotse (0), stoting the under. ( DUE TO 
lying cause lost. a 


1, cremation, ar remaval, and in any event within 72 haurs after death. 


ra Parr IL, OTHER SIGNIFICANT CONDITIONS CON! T RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}] 19. Was Autorsy 

S ves] NO 

= ] 20a. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port II of item 18.) 

& | OR CONTRIBUTING C) CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& [20c. TIME OF INJURY Month, ets Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home. farm. 1 20f. (City or town) (County) (Stote) 

3 Hour a.m. While Not site foctory, street, office bldg., etc.) ! 

= p.m, jot work ["] ot work H 

21. | certify pe ‘, Can, 7] a lplig 7i..., WAZ. ahat | lost saw the deceased 

3 alive on___ -, and that death accurred at_ YU W.7 MM, from the causes and an the date stated abave, 
4 GORESS (Street, city or ee. DATE SIGNED 
a ACTUAL ZZ 
5 [| [sonatue Wo. oan 2 ddd that Med: biep 224~ y) 
5 
f res wink ALEDE Bite Lael a 
? To. Psa TAL SEMAN BN. % "Ty ays A ‘OF CEMETERY OR Oia 22d. LOCATION (City. town, or county) ha 
° WA 
2 ‘ 


page 3 sh 


2éo, REC'D BY REGISTRAR Aa 2 
Moat Powe Te pe 


‘A avaung 


a 


03, 99 


(—) 


